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The Business Side of Medical Practice 
By Wiprud 


Thousands of Physicians will welcome this new and entirely different kind of 
book because it gives sound methods for managing the business side of their 


practice. 


It was written by Mr. Theodore Wiprud, Executive Secretary of the Medical So- 
ciety of Milwaukee County. He shows you how to organize your time and so 
improve your personal efficiency, guides you in keeping your financial and case 
records, advises you on investments, on keeping the patients’ accounts and on 


collections, etc. 


177 pages, illustrated. Introduction by Morris Fishbein, M.D. Price $2.50. 








If you attend the SOUTHERN MEDICAL ASSOCIATION 
MEETING, to be held in New Orleans, Nov. 30 to Dee. 3, 
visit our exhibit occupying spaces No. 61 and 62. A full line 
of W. B. Saunders Company books will be on display. 
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NEW OXFORD MEDICAL PUBLICATIONS 








RADIATION THERAPY 


Its Uses in the Treatment of Benign and Malignant Conditions 
By I. I. KAPLAN, B.Sc., M.D. 


This book is an exhaustive treatise on the uses of x-ray and radium. The fundamental principles of 
x-ray and radium physics are outlined in simple fashion and made practicable for both the radiation therap- 
eutist and the physicist. The numerous conditions to which x-ray and radium have been applied are de- 
scribed in detailed steps so that the technics become comprehensible to the SURGEON, the PRACTI- 
TIONER, the STUDENT, and certainly the RADIATION THERAPEUTIST. The material available to 
the therapeutist and the varying technics employed are lucidly described so as to be easily adopted. Every 
ailment, whether benign or malignant, to which irradiation has been applied is carefully analyzed. 


586 Pages 198 Illustrations Cloth, $10.00 





The MANAGEMENT of the PNEUMONIAS 
By JESSE G. M. BULLOWA, B.A., M.D. 


This treatise represents actual experience in the care of almost 8,000 patients suffering from pneumonia. 
It is a careful study of etiology, diagnosis, prognosis and gives the principles of serotherapy and the precise 
directions in employing them. The principles of oxygen therapy with ‘critical discussion of various methods 
are carefully analyzed. Present-day methods of treatment such as non-specific therapy are discussed with 
evaluation of the very new modality, sulfanilamide, complications, their occurrence, treatment and preven- 
tion are admirably treated. An entire section is given over to the discussion of pneumonia in children. This 
exceedingly practical book appeals to practitioner, speci-list, student, and technician. 


528 Pages 142 Illustrations Cloth, $8.50 





The PHYSIOLOGY of the KIDNEY 
By HOMER W. SMITH, A.B., Sc.D., M.S. 


In the preparation of this book the author has happily balanced the historical presentation of his subject 
with an authoritative, critical presentation of physiological principles. The first part deals with the history 
and principles of renal function, and the excretion of waste products in terms of renal clearances. The 
second part is concerned with the electrolyte pattern of the plasma, and the problems of salt and water equi- 
libria. The third part consists of a full treatment of the excretion of water, including the important sub- 
jects of the nervous control of renal activity and the action of diuretics. The author’s experience in the study 
of the comparative physiology of the kidney, combined with the numerous investigations which have been 
carried out in his laboratory on the renal function in man, enable him to present the first broad and well 
integrated resume of this field. THE PHYSIOLOGY OF THE KIDNEY is a volume which makes its ap- 


peal to the student, the investigator, and the clinician. 


320 Pages 33 Illustrations Cloth, $4.50 
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PRACTICE OF MEDICINE 


By JONATHAN CAMPBELL MEAKINS, 
Professor of Medicine and Director of the 
Department of Medicine, McGill Univer- 
sity, 1342 pages, 505 illustrations, 35 in 
colors. Price, $10.00. 


Every person practicing medicine or sur- 
gery can meet on common ground in so 
far as Meakins ‘‘Practice of Medicine’’ is 
concerned. General practitioners, special- 
ists of every kind, surgeons, and medical 
students must first of all understand the 
principles of medical practice. ALL “HO 
ARE INTERESTED IN THE SICK—all 
who practice medicine in any form—can 
be greatly benefited by this new, in- 
spiring, and instructive text on medical 
practice. Meakins’ book is not a mere 
jargon of words—an accumulation of 
opinions from the four corners of the 
earth. It is the life work of a deep stu- 
dent of medicine, a master teacher and 
an experienced clinician. It is the book 
you have wanted but could not find. 


OPERATIVE SURGERY 


By J. SHELTON HORSLEY, Attending 
Surgeon, St. Elizabeth’s Hospital, Rich- 
mond, Va., and ISAAC A. BIGGER, Pro- 
fessor of Surgery, Medical College of Vir- 
ginia. In Two Volumes. Fourth Edition. 
1387 pages, 1259 illustrations. Price, 
$15.00. 


When you buy a Surgery—something to 
assist you in your daily task of operat- 
ing—see to it that the authors are them- 
selves surgeons—men who are working 
daily, who meet problems that only a 
surgeon meets and that only a surgeon 
who is operating can solve. In the new 
Horsley-Bigger ‘‘Operative Surgery’’ you 
get experiences and advice of men who 
like yourself meet surgical problems in 
the operating room and solve them with 
knife, ligature and clamp. You get liv- 
ing experiences of operating surgeons in 
this text! 


November 1937 


An Invitation! 


TO PHYSICIANS PLANNING 
TO ATTEND THE SOUTHERN 
MEDICAL MEETING IN NEW 
ORLEANS, NOV. 30 - DEC. 3 


Physicians attending the New Orleans ses- 
sion of the Southern Medical Association, 
November 30 to December 3, 1937, are 
cordially invited to make the Mosby 
Booths, Nos. 69 and 70, in the Municipal 
Auditorium, their headquarters, Enjoy the 
comfortable chairs. Browse through the 
new Mosby books. Meet your friends 
there. Besides the publications briefly 
described on this page you will have an 
opportunity to examine: Volume 2 of Duke- 
Elder ‘‘Textbook of Ophthalmology;” the 
New Sixth Edition of Clendening ‘‘Meth- 
ods of Treatment’’ and many others. 


TECHNIC OF LOCAL 
ANESTHESIA 


Hertzler’s ‘“‘Technic of Local Anesthesia” 
was the first book published on the sub- 
ject in America. Its author was one of 
the first surgeons in the world to use 
local anesthesia; he was foremost among 
those men who developed it to its present 
state of indispensableness to medicine. 
Published more than a quarter of a cen- 
tury ago, this book remains the favorite 
text on local anesthesia. It is the one 
work on anesthesia every physician should 
have. By ARTHUR E. HERTZLER. 284 
pages, 142 illustrations. New 6th Edition. 
Price, $5.00. 


ORTHOPEDIC SURGERY 


It presents the fundamental facts and 
principles of orthopedic surgery in as 
concise a manner as possible, yet present- 
ing enough detail. The first outstanding 
feature of the book is that it is no way 
an opinion of one man of one trend of 
thought emanating from one clinic. It 
is a consensus of opinion on the various 
subjects as presented in the Orthopedic 
textbooks and the more recent Orthopedic 
literature criticized and tempered with 
the thought and opinion of 25 teachers of 
orthopedic surgery and others representing 
18 different medical schools. The second 
outstanding feature of this book is the 
illustrative work. By ALFRED RIVES 
SHANDS. 593 pages, 169 illustrations. 
Price, $5.00. 


MANAGEMENT OF OBSTETRIC 
DIFFICULTIES 


This is not a conventional textbook. Fun- 
damentals have been omitted. Detailed at- 
tention is given to all the various compli- 
cations that might possibly arise in a gen- 
eral obstetric practice. Provides swiftly 
available information to supplement one’s 
judgment respecting the proper manage 
ment of such difficulties and emergencies. 
By PAUL TITUS. 840 pages, 314 illus- 
trations, 4 color plates. Price, $8.50. 


MEDICAL UROLOGY 


This book presents these subjects in 
manner of practical value to the physi- 
cian in general practice. Details of dif- 
ferential diagnosis, pathology and treat- 
ment are given. By IRVIN S. KOLL. 
431 pages, 92 illustrations, 6 color plates. 
Price, $5.00. 











= Mae eowmwmon oa 











Vol. 30 No. 11 


a brand-new book. 





The New SYNOPSIS BOOKS 


Five of the seven synopsis books shown at the right sis page 
are brand new—the other two are recent. In the ¢ day life 
of all physicians there come times when it is necessaiy consult 


quickly an authority on a vital subject. The synopsis .olumes 
were created to meet this demand for a quick reference text. See 
The five brand 


these books at the Southern Medical Meeting. 
pew synopsis volumes are: 


Synopsis of DIGESTIVE DISEASES—By JOHN L. KANTOR. 
50. 


302 pages, 40 illustrations. Price, $3. 


Synopsis of ANO-RECTAL DISEASES—By LOUIS J. HIRSCH- 
MAN. 288 pages, 174 illustrations, 6 color plates. 


Synopsis of GYNECOLOGY—By HARRY S. CROSSEN and 
ROBERT J. CROSSEN. 275 pages, 120 illustrations. Price, 


$3.00. 


Synopsis of GENITO-URINARY DISEASES—By AUSTIN I. 
DODSON. 275 pages, 111 illustrations. New Second Edition. 


Price, $3.00. 


Synopsis of PEDIATRICS—By JOHN ZAHORSKY. New Sec- 
ond Edition. 360 pages, 85 illustrations. Price, $4.00. 


Special Journals 


SURGERY—Published Monthly. Price, $10.00 


per year. 


JOURNAL OF PEDIATRICS — Published 
Monthly. Price, $8.50 per year. 


AMERICAN JOURNAL OF OBSTETRICS 
AND GYNECOLOGY—Published monthly. 
Price, $10.00 per year. 


AMERICAN JOURNAL OF SYPHILIS, GON- 
ORRHEA AND VENEREAL DISEASES— 
Published Bi-Monthly. Price, $7.50 per year. 


AMERICAN HEART JOURNAL—Published 
Monthly. Price, $8.50 per year. 


JOURNAL OF LABORATORY AND CLINI- 
CAL MEDICINE—Published Monthly. Price, 
$8.50 per year. 


JOURNAL OF ALLERGY—Published Bi- 
Monthly. Price, $7.50 per year. 


JOURNAL OF THORACIC SURGERY—Pub- 
lished Bi-Monthly. Price, $7.50 per year. 


(Late issues of all the above named journals 
will be on display in our booth at the South- 
ern Medical Meeting. Ask to see them.) 
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New 2nd Edition—Fyactures, Dislocations & Sprains 


By JOHN ALBERT KEY, Clinical Professor of Orthopedic Surgery, Washing- 
ton University, School of Medicine, and H. EARLE CONWELL, Consulting 
Orthopedic Surgeon for Tennessee Coal, Iron and Railroad Company; Orthopedic 
and Traumatic Service of Employee’s Hospital, Birmingham. New Second Edi- 
tion. 1246 pages, 1222 illustrations. Price, $12.50. 


Every practitioner of medicine must be prepared to give first aid properly in traumatic injuries that 
come under his observation. THE LAW REQUIRES THAT. At any time—day or night—this 
type of case may be brought to you. The intense machine age in which we live, plus the automo- 
bile, makes such a situation a daily possibility, particularly in rural communities. Go where you 
please, the possibility of a fracture case is always imminent. 


A new edition of Key and Conwell “FRACTURES, DISLOCATIONS AND SPRAINS” is now 
ready. It has been thoroughly revised—in fact, practically reset. Several hundred new illustra- 
tions have been added. The sections on the hip and spine have been materially changed and en- 
larged. These, together with the many other changes and additions that have been made make this 
Always a favorite with the medical profession, the new Second Edition promises 
to exceed in popularity the first edition. 





Price, $3.50. 





Examine These Books at Booths 69 and 70 


For your convenience attendants will be available at the Mosby Booth to 
show you the latest Mosby publications. Avail yourself of the opportunity 
the Southern Medical Meeting will afford you to become acquainted with these 
publications. Ask to see the books described on these two pages. Other 
new and interesting volumes will also be shown—many of them for the first 
time. The Mosby booth will be equipped with comfortable chairs. Come 
and enjoy them. Meet your friends at the Mosby booth, YOU WILL NOT 
BE IMPORTUNED TO BUY. 


THE C. V. MOSBY COMPANY, SMJ-11-37 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following items, charging my account... 











Address. 
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PRACTICAL BOOKS OF OUTSTANDING IMPORTANCE 


Published by Hoeber, Medical Book Department of Harper & Brothers 


November 1937 

















Just Out 





KRUSEN: 


The author of Light Therapy has written a practical guide 
to the use of physical therapy in the treatment of arthri- 
tis. Dr. Krusen believes that the majority of physical 
measures used in the treatment of this crippling disease 
must be applied in the patient’s home. This book in- 
cludes suggestions for such home treatment under the 
physician’s direction. Every doctor who handles arthritis 
will want this information to pass on to his patients. 


By Frank H. Krusen, M.D., The Mayo Clinic. 
Small 8vo., cloth, 194 pages, 21 


Physical Therapy in Arthritis 


illustrations _ $2.25 


MAC KEE: Skin Diseases in Children 


A thoroughly practical book for the Pract:tioner, the Pedi- 
atrician, and the Dermatologist. 


“The text is so profusely illustrated with good pictures 
which demonstrate clearly the lesions under discussion that 
it is a pleasure to read.” . O. Med. and Surg. J. 


“Numerous prescriptions are given . . . the book should 
prove useful to the — pract tioner and to the Pediatri- 


cian.” Am. J. Dis. Child 


By George M. MacKee, M.D., and Anthony C. 
Cipollaro, M.D., New York. 


8vo., cloth, 352 pages, 153 illustrations $5.50 


AGARD: Medical Greek and Latin at a 
Glance 
A handbook for medical students and practitioners. 


“Inexpensively prepared, the book cannot be too warmly 
recommended for every medical student.’’ Am. J. Med. Sci. 
“Even the practitioner will find it a useful book, and its 
size is so convenient that it can be kept near at hand. .” 


J. Assn. Am. Med. Coll. 


By Walter Agard, B. Litt. Oxon. Univ. of Wisconsin. 


8vo, 86 pages with blanks for notes $1.50 


The Annals of Medical History. 
Edited by Francis R. Packard, M.D., Philadelphia. 
This publication has been called “'The Aristocrat of Med- 


ical Journals.’”” The Annals is essentially a literary, his- 
torical journal, and as such has a unique standing. Its 
articles have a permanent historical value. As a literary 
treat for every cultured physician the Annals of Medical 
History stands alone. You will be proud to have the 
Annals on your home library table. 


Published bi-monthly, yearly subscription $10.00 


Second Edition 





KRUSEN: Light Therapy 


A popular, 
up to date. 


practical manual now enlarged and brought 
“An inexpensive, safe and sane guide for the general 
practitioner.” N. O. Med. and Surg. J. 

“In . . . twenty-one richly illustrated chapters the author 
has critically interpreted the history, physics, sources. 
techniques, physiological effects, and therapeutic indica- 


tions and limitations of the administration of radiant 
heat, light, and ultraviolet.”” Arch. Phys. Ther., X-Ray, 
and Radium. 

By Frank H. Krusen, M.D.. The Mayo Clinic. 

Small 8vo, cloth, 238 pages, 42 illustrations $3.50 
SAPHIR: Autopsy Diagnosis and 

Technique 

A manual for Medical Students, Practitioners, Patholo- 
gists, and Coroners’ Physicians. It serves the performer 
of an autopsy as a handbook of “bedside diagnosis” 


serves the clinician. 
“It tells completely how to make autopsies and how to 
study their revelations.”” Ludvig Hektoen. 
“The book is well written, is profusely illustrated, and 
is supplemented by excellent charts and tables and a 
fine index.”” J.A.M.A 

By Otto Saphir, M.D., Michael Reese Hospital, Chi- 

cago. Foreword by Ludvig Hektoen. 

Small 8vo, flexible Fabricoid, 342 pages, 65 


illustrations —.. = $5.00 


Clinical Reviews of the Pittsburgh 
Diagnostic Clinic 
The top- 


usefulness to 


and tr 
their 





Guideposts to medical diag 
ic subjects have been chosen for 
those engaged in everyday practice. 
“The material is clearly presented; the synopsis of 
achievement in the special fields of medicine will be wel- 
comed by those engaged in general practice.” J.A.M.A. 
“The requirements of the general practitioner have been 
kept in mind. Preface. 
and practicability, research details have been eliminated 
Preface. 
Edited by H. M. Margolis, B.S., M.D., F.A.C.P., 
Pittsburgh. 


8vo, cloth, 552 $5.50 


pages, illustrated 


HOEBER BOOKS 
Make Perfect Christmas Gifts. The Hoeber line of 


medical histories are in perfect taste and are always wel- 
come. Send for free Xmas circular of these publications. 


Send for Complete Catalogue 


Paul B. Hoeber, Inc., 49 East 33rd St., New York City 


Medical Book Department of Harper & Brothers 











Publishers of Hoeber’s Surgical Monographs, Etc. 
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Now even more up-to-date, 
more complete, than ever before! 








MARVEL, both of medical research and the 

publishing art, this new Tenth Edition brings 

you the latest findings in current literature up 
to forty-five days before publication. A book only two 
and a half inches thick, it is nevertheless an encyclope- 
dia of medicine and surgery in all its branches, thumb 
indexed for quick reference. Truly the world of medi- 
cine and surgery is at your finger tips. 


The changes, emendations, corrections and additions 
are so numerous that this new edition was completely 
reset. A perfect coordination of the standard practices 
of the past and the most recent findings and successes 
of today has been achieved. Included is a new method 


ment and a new treatment for Myasthenia Gravis, Mor- 
phinism, new pregnancy tests and Ogino Knaus method 
of conception control are thoroughly covered. There 
is material on Narcolepsy, and a new discussion of 
Dysmenorrhea, together with a simple test for Malinger- 
ing as to vision. Every disease or disorder is discussed 
first by giving a diagnostic description, amply illustra- 
ted by diagnostic laboratory tests; enumeration of the 
causes of the affection, with its anticipated duration and 
expected outcome and treatment. 


With this one volume on his desk the general prac- 
titioner of medicine has exact information at hand to 
solve almost any difficulty in the way of diagnosis or 








@ The amazing new DIGEST 
OF TREATMENT has the 
fastest growing circulation in 
medical journal history. 
EVERY WEEK we are receive 
ing more than 350 subscrip- 
tions from doctors. And why 
not? For it is probably the 
greatest improvement in the 
dissemination of medical 
knowledge and news made in 
over a century. If you have 
not seen it, write us today 
for a complimentary copy. 


250 Park Avenue 
New York 














J. B. LIPPINCOTT COMPANY 


SEARS ORES SME RAE SEG BORIS 7 EINE EELS 9 ANIMATED SCA ta 


of medical removal of ureteral stone; the very latest the treatment of any disease in any department of 
reports on Prontosil Sulfanilamide; a discussion of the 
oral use in fatigue and depression states of Benze- 
drine Sulfate. The new Protamine Zinc Insulin treat- pages. 


LIPPINCOTT’S (New 10th Edition) 
QUICK REFERENCE BOOK 


By George E. Rehberger, M. D. 


medicine or of surgery. The cost of this 
($15.00) is much below its sterling worth. 
35 colored plates. 296 illustrations. 


HIS PRACTICAL EXPOSITION is the outgrowth of experience with 

the myriad questions asked by medical students, together with years of 

contact with the problems which confront the practitioner. It is com- 
plete, yet is presented in outline form to facilitate its use as a guide and 
reference. Symptoms, diagnosis and treatment are considered first. Path- 
ology and causation of the disease under consideration are placed at the 
end of each discussion. The whole text is a comprehensive description of 
diseases most frequently encountered; less common conditions are briefly 
noted. Illustrations of procedure of examination, treatment and opera- 
tive measures are original in most cases. A welcome inclusion is a series 
of articles on physical therapy, radium and X-rays, allergic and general 
diseases, and also laboratory aids as applied to the nose and throat. 

In a chapter on sinusitus, there is a general discussion of sinusitus in 
children and thorough consideration given to the larynx, esophagus and 
trachea, going minutely into the anatomy and pathology of these parts. 
Dr. Imperatori gives in detail his method of doing bronchoscopy and 
esophagoscopy, in which he is one of the foremost authorities. 723 
pages. 480 illustrations. $7.00. 


Imperatori and Burman’s 


DISEASES OF THE 
NOSE AND THROAT 


By . . . Charles J. Imperatori, M.D. F.A.C.S., Professor of Clinical Otolaryngology, 
New York Post-Graduate Medical School, Columbia University, and Herman J. 
Burman, M.D., F.A.C.S., Assistant Professor of Clinical Otolaryngology in the 
same School. 





Washington Square 
Philadelphia 
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°*“BRENNEMANN NEVER 
LETS YOU DOWN’”’’ 


The above significant remark was made by 
a Chicago doctor about ‘“Brennemann’s 
Practice of Pediatrics.” These words also 
epitomize the viewpoint of thousands of 
doctors throughout the country who use 
Brennemann for daily reference. Nine 
times out of ten when a physician consults 
a reference work, he wants something to 
“hang his hat on.” He does not want to 
wade through a long-winded dissertation— 
he wants specific help in diagnosis, treat- 
ment, etc. It is on this basis that Brenne- 
mann was built. The work covers every 
condition that concerns the practice of med- 
icine in the young. Although the four 
volumes contain a total of approximately 
5000 pages, the chapters average only 25 
pages. 

The Journal of the American Medical 
Association, in a recent book review of this 
great work, said: 


“It is planned particularly for the general prac- 
titioner and the student rather than for the 
specialist. It gives perhaps more attention to 
treatment than given by previous systems of 
pediatrics. .. . The work is well edited. It is 
easily readable and most easy of reference. Any 
practitioner requiring a system of pediatrics 
which is bound to yield valuable dividends in 
the form of accurate information when needed 
will find this ‘Practice of Pediatrics’ an excel- 
lent investment.” 


Doctor Brennemann insists that successful 
pediatric practice must be based on the best 
available knowledge in all fields of medi- 
cine. The contributors are not limited to 
those who specialize in pediatrics but include 
leading authorities in other fields wherever 
their special knowledge might reiate to the 
welfare of children. The volumes are gen- 
erously illustrated with half tones, colored 
plates and charts. 

The care of children forms a great part 
of every general practitioner’s practice and, 
as the J.A.M.A. states, Brennemann is 
“bound to yield valuable dividends in the 
form of accurate information when needed.” 
It is truly a reference that “never lets you 
down.” 





PRACTICE PRACTICE PRACTICE PRACTICE 
j OF OF OF 
PEDIATRICS PEDIATRICS PEDIATRICS PEDIATRICS 
BRENNEMANN BRENNEMANN 


BRENNEMANN BRENNEMANN 


VOLUME 


WE PRIOR COMPANY »ve 


Brennemann’s Practice of Pediatrics 
Is Fully Coordinated With the Prior 
Threefold Service 


Service No. 1—Revision of the Text 

The volumes are bound in the popular Prior loose-leaf binders and are 
kept continuously up to date by revision of the text. At this time, 
although the work has only been out a few months, the chapters on 
“Diseases of the Blood,” “The Vitamins,’ “Endocrinology” and sev- 
eral others are being revised. This clearly demonstrates the advantage 
of loose-leaf. So rapid is the advance in medicine that a book of ref- 
erence that has undergone no change may actually be misinformative 
rather than helpful after a lapse of only a few years. 


Service No. 2—Current Medical Literature 

Each month our editorial staff read the world’s leading medical jour- 
nals, select the significant articles on medicine and pediatrics, and care- 
fully abstract them for the International Medical Digest which is sent 
monthly to subscribers. Through this Digest the physician can maintain 
a world viewpoint on current medical literature. Each issue is punched 
so that it can be filed in the binder which matches the set and is sent 
annually to subscribers. 


Service No. 3—Consulting Bureau 

Members of the Prior Service are not entirely dependent upon the re- 
sources of their own libraries. Through the medium of our consult- 
ing bureau the medical literature of the world is actually made available 
to them. We have one of the largest files of abstracted medical litera- 
ture in existence and are pleased to furnish special literature on any 
subject upon request. Data for writing papers, diet lists, review of the 
current literature on therapeutic agents, etc., are comprehended in our 
consulting service. We receive nearly 100 requests daily from physi- 
cians throughout the world for service from this department. 


Visit the W. F. Prior Company at the New Orleans Meeting of the Southern Medical Association—Booth 98 


W. F. PRIOR COMPANY, Inc., Hagerstown, Maryland 


Please send me prospectus showing contents and contributors of Brennemann’s Practice of Pediatrics. 





Name 


Address 
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NEW WORKS AND NEW EDITIONS 


PUBLISHED BY LEA & FEBIGER 
On Exhibition at the New Orleans Meeting — Booth No. 35 








ATKINSON’S EXTERNAL DISEASES OF THE EYE 
Second edition, revised and enlarged. Octavo, 718 pages, illustrated with 494 engravings. Cloth, $8.00, net. 
ATKINSON’S THE OCULAR FUNDUS IN DIAGNOSIS AND TREATMENT 
New work. Imperial Octavo, 259 pages, illustrated with 106 engravings, including 58 colored plates. Cloth, $10.00, net. 
BOYD’S INTRODUCTION TO MEDICAL SCIENCE 
New work. Octavo, 307 pages, illustrated with 108 engravings. Cloth, $3.50, net. 
BRAHDY AND KAHN ON TRAUMA AND DISEASE 
New work. Octavo, 613 pages, illustrated. Cloth, $7.50, net. 
BRIDGES’ DIETETICS FOR THE CLINICIAN 
Third edition, enlarged and revised. Octavo, 1055 pages. Cloth, $10.00, net. 
CABOT’S MODERN UROLOGY 
Third edition. Two octavo volumes, totaling 1813 pages, illustrated with 920 engravings and 21 plates. Cloth, 
$20.00, net. 
CRAIG AND FAUST’S CLINICAL PARASITOLOGY 
New work. Octavo, 733 pages, illustrated with 243 engravings. Cloth, $8.50, net. 
CUSHNY’S PHARMACOLOGY AND THERAPEUTICS 
Eleventh edition, thoroughly revised. Octavo, 808 pages, illustrated with 70 engravings. Cloth, $6.50 net. 
DAVIDOFF AND DYKE’S THE NORMAL ENCEPHALOGRAM 
New work. Octavo, 224 pages, illustrated with 149 engravings. Cloth, $5.50, net. 
FISHBERG ON HEART FAILURE 
New work. Octavo, 788 pages, illustrated with 25 engravings. Cloth, $8.50, net. 
GIFFORD’S OCULAR THERAPEUTICS 
Second edition, enlarged and revised. 12mo, 341 pages, illustrated with 60 engravings. Cloth, $3.75, net. 
HOLMES AND RUGGLES’ ROENTGEN INTERPRETATION 
Fifth edition. Octavo, 356 pages, illustrated with 243 engravings. Cloth, $5.00, net. 
JOSLIN’S DIABETIC MANUAL 
Sixth edition, thoroughly revised. 12mo, 219 pages, illustrated with 49 engravings and a colored plate. Cloth, $2.00, 


net. 
JOSLIN’S TREATMENT OF DIABETES MELLITUS 
Sixth edition, enlarged and revised. Octavo, 707 pages, illustrated. Cloth, $7.00, net. 
LEVINSON AND MacFATE’S CLINICAL LABORATORY DIAGNOSIS 
New work. Octavo, 877 pages, illustrated with 144 engravings and 13 plates, 5 in colors. Cloth, $9.50, net. 
MATTICE’S CHEMICAL PROCEDURES FOR CLINICAL LABORATORIES 
Octavo, 520 pages, illustrated with 90 engravings and 2 colored plates. Cloth, $6.50, net. 
ORMSBY’S A PRACTICAL TREATISE ON DISEASES OF THE SKIN 
Lad edition, thoroughly revised. Large Octavo, 1334 pages, illustrated with 658 engravings and 3 colored plates. 
oth, $12.00, net. 


PETER ON THE EXTRA-OCULAR MUSCLES 


Second edition, revised and enlarged. Octavo, 351 pages, illustrated with 136 engravings and 5 colored plates. Cloth, 
$4.50, net. 
RHINEHART’S ROENTGENOGRAPHIC TECHNIQUE 
Second edition. Octavo, 431 pages, illustrated with 183 engravings. Cloth, $5.50, net. 
ROWE’S CLINICAL ALLERGY 
New work. Octavo, 812 pages. Cloth, $8.50, net. 
SAXL’S PEDIATRIC DIETETICS 
New work. Octavo, 565 pages, illustrated with 57 engravings and 2 colored plates. Cloth, $7.00, net. 
STEEL’S BIOLOGICAL AND CLINICAL CHEMISTRY 
New work. Octavo, 770 pages, illustrated. Cloth, $8.00, net. 
STIMSON’S MANUAL OF THE COMMON CONTAGIOUS DISEASES 
Second edition. 12mo. 439 pages, illustrated with 53 engravings and 3 plates. Limp binding, $4.00, net. 
WEINZIRL’S GENERAL HYGIENE AND PREVENTIVE MEDICINE 
New work. Octavo, 424 pages. Cloth, $4.00, net. 
WERNER’S ENDOCRINOLOGY 
New work. Octavo, 672 pages, illustrated with 265 engravings. Cloth, $8.50, net. 
WESSON AND RUGGLES’ UROLOGICAL ROENTGENOLOGY 
Octavo, 269 pages, illustrated with 227 engravings. Cloth, $5.00, net. 
WIGGERS’ PHYSIOLOGY IN HEALTH AND DISEASE 
Second edition. Octavo, 1124 pages, illustrated with 191 engravings. Cloth, $9.00, net. 


AND OTHER STANDARD WORKS 


WASHINGTON UARE 
LEA & FEBIGER 


PHILADELPHIA, PA. 








Please send books listed on margin below. 





(J. of S.M.A., 11-37) 
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She Aseptic Surgical Field 


@ The basic requirement of mod- 


ern surgery is asepsis. The choice 
of a suitable antiseptic is hardly 
less important than cleanliness 
and proper handling of instru- 
ments and supplies. 

Bactericidal action may be ob- 
tained without undue tissue 
damage by the use of ‘Merthio- 
late’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly). This antiseptic 
is suitable for all surgical indica- 


tions and may be used to advan- 


tage in both clean and contam- 
inated wounds. 

Tincture ‘Merthiolate,’ an alco- 
hol-acetone-aqueous solution, 
1:1,000, is recommended for pre- 
operative preparation of the in- 
tact skin. 

Solution ‘Merthiolate,’ an iso- 
tonic aqueous dilution, is sug- 
gested for open wounds and for 
application in body cavities. 

Supplied in four-ounce and one- 


pint bottles. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 
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...an added “Safety Factor’ 
for You and Your Patient 



































To the notable protective qualities of the natural 
cod liver oil vitamins, White’s Cod Liver Oil 
Concentrate adds the further “safety factors” of 
exactness in dosage, convenience, and the assur- 
ance of ingestion that pleasant dosage forms 
provide. 


Protection for you—because you enjoy uni- 
form, assayed potency, dosage control, stability, 
and a clinical efficacy clearly established over a 
period of years. 


Protection for your patient—he is not 
tempted to avoid ingesting the vitamins you pre- 
scribe because of oily bulk, offensive taste, diges- 
tive upset or regurgitation. 

White’s Cod Liver Oil Concentrate is 100 times 
the potency of cod liver oil* in both vitamins 
A and D. Further, these are the natural vitamins 
of time-proved cod liver oil itself. The product 
is promoted ethically—never advertised to the 
laity. Its widespread acceptance by the pro- 
fession is obvious in the fact that today White 
Laboratories are among the world’s largest users 
of cod liver oil for pharmaceutical purposes. 
WHITE LABORATORIES, INC., 113 North 13th 
Street, Newark, N. J. 


*U. S. P. Minimum Standard 


COD LIVER OIL CONCENTRATE 


AcCrPTED 


"Conon = : . 
ASSN EACH 2 DROPS EQUALS EACH TABLET EQUALS . EACH CAPSULE EQUALS 


| TEASPOONFUL rY | TEASPOONFUL = 4% TEASPOONFULS 


end Chemistry 
































CLINICAL 
EXPERIENCES 


WITH 


~ PYRIDIUM ~ 


IN 
CYSTITIS 
PYELITIS 


(PYELONEPHRITIS) 


PROSTATITIS 


URETHRITIS 
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MERCK & CO. INC. Manufacturing Chemists RAHWAY, N. J. 





CYSTITIS 


“We are justified in stating that pyri- 
dium may claim first place in therapy 
of disease of the bladder." 


PYELITIS 


( PYELONEPHRITIS > 


“The prompt effect this drug exerts 
upon bacterial growth in urinary tract 
infections, as well as in those in con- 
tiguous stfuctures, must be seen to be- 
appreciated.” 


PROSTATITIS 


“In a series of fifty-three cases of 
chronic prostatitis, we have found that 
pyridium taken internally, plus mas- 
sage of the prostate gland, greatly re- 
duces the period of treatment.” 


URETHRITIS 


“It will be noted that the course of the 
treatment was markedly lessened over 
the time needed with methods which 
we formerly used. The average dura- 
tion of our control group was 109 days 
and for the pyridium group 71 days. 
Also, in our experience in these and 
other cases, the development of com- 
plications was demonstrated to be less 
frequent when -pyridium was em- 
ployed.” 


© Quoted from published clinical reports. 
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From the small 2-story house shown above, 
H. J. Heinz Co. has developed into one 
of the greatest food producers on earth, 


12 CTRAINED FOODS from the famous 
family of “6 7 


= 





















TRAINED FOODS labeled “Heinz” have 
a background of dependability that is 
unsurpassed in the entire food industry. They 
are prepared with the same care and skill— 
and in the same quality tradition—that have 
made the “57 Varieties’ famous for purity, 
uniformity and flavor since 1869. 


Only The Best For Heinz 


Extra-select fruits, vegetables, meats and 
cereals are used exclusively. Trained experts 
sort and wash these in spotlessly clean 
kitchens. All cooking is done in air-tight dry 
steam retorts. Vitamins, minerals and nu- 
trients are retained to an unusually high 
degree. Even Heinz containers are specially 
enamel-lined as an extra safeguard. 


Steines 


CEREAL 








Heinz Strained Foods bear both 
the Seal of Acceptance of the 


& 


AMERICAN 


Be S. § cH ASSN. j American Medical Association’s 
e Safe—Specify “Heinz” e : 

, é Council on Foods and the famous 
Consider the facts carefully. You'll agree, “a 


Heinz Strained Foods are best for your pa- “57” Seal of Quality. That is 


tients . . . eminently deserving of your out- why you are doubly safe in rec- 
spoken preference and recommendation. ommending them! 


HEINZ STRAINED FOODS 
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HIGH-CALORIC DIET 


Indispensable to Convalescents 













| FEVERS deplete vitality. It is an exhaustion comparable to 
fasting. Convalescents show a low metabolism for several weeks follow- 
ing the disappearance of the fever. The low metabolism is the consequence 


of generalized cellular damages. 





When the infection clears, activity is curbed and rest periods 
instituted. The patient is ready to gain. The problem is to bring about suffi- 
cient intake of food. The initial diet consists of small portions of each 


food prescribed and the amounts are gradually increased. 


The high caloric diet is indispensable. It is made possible by rein- 
forcing foods and fluids with Karo. Every article of the diet can be enriched 


with calories. A tablespoon of Karo provides 60 calories. 


Karo is relished added to milk, fruit and fruit juices, vegetables and 
vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for 


flavor), not readily fermentable, rapidly absorbed and effectively utilized. 


For further information, write CORN PRODUCTS SALES COMPANY, 17 Battery Place, New York, N.Y. 


“ AMERICAN \ 
|| MEDICAL } 
\eem At SSM y 





* Infant feeding practice is primarily the concern of the physician, therefore, 


Karo for infant feeding is advertised to the Medical Profession exclusively. 
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— of its non-toxic and non-irri- 
tating properties combined with high 
germicidal activity, Hexylresorcinol Solu- 
tion S.T. 37 is especially indicated in the 
treatment of infections of the upper respira- 
tory tract. 

This outstanding germicidal agent should 
be employed in the nasopharynx full strength 
as a topical application or in dilution as a 
spray. Where it is desired to apply an anti- 
septic to the pharynx, larynx and trachea, 
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pelUtioNn 5.1 
. 

~~ omen 


a? 


ANTISEPTIC 


ond 
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Mode tm tite & 97 


a spray of the Solution diluted with an equal 
part of warm water is especially indicated. 

Should an antiseptic irrigating solution 
be desired in infections of the nasopharyn- 
geal region, a dilution of one part Hexyl- 
resorcinol! Solution S.T. 37 with two to four 
parts of warm water is suggested 

Hexylresorcinol Solution S.T. 37 [1:1000 
Solution of Caprokol (Hexylresorcinol, S«D)]} 
is supplied in convenient five-ounce and 
twelve-ounce bottles. 








G 


“For the Conservation of Life” 


Pharmaceuticals S K A R a & D O Li M E Mulford Biologicals 


PHILADELPHIA BALTIMORE MONTREAL 
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The development of scientific female sex hor- 
mone preparations of known chemical constitu- 
tion made medical history. Medical news was 
made when a wealth of reports on cases of endo- 
erine disturbances were published. Progynon- 
DH*, Progynon-B* and Proluton* were the 
preparations successfully administered. Among 


the list of authors are such outstanding names as: 


ALBRIGHT ° DRIPS . DUNN . ELDEN 
FRANK ° FREED ° GESCHICKTER . HALL 
HAWKINSON ° KANE . KROHN . KURZROK 
LIMPER ° MAZER ° PAPANICOLAU 
SEVRINGHAUS ° SHORR . SMITH 


Progynon-DH tablets and vaginal sup- 
BY & 

positories, Progynon-B ampules (es- 
trogenic preparations) are proving of 


value in menopausal cases, infantile 
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FALLS 


HAMBLEN 


LACK NER 


ROCK 


SOSKIN 


useful in habitual abortion and cer- 
tain dysmenorrheas. You can now 
successfully treat any disorder which 


may be due to the lack of either 


gonorrheal vaginitis and amenorr- ote female sex hormone. Descriptive lit- 
© 


“ a 


W 


heas. Proluton (corpus luteum) is 


*Reg. U. S. Pat. Off. 
Copyright 1937, Schering Corporation 


ees 





_ BLOOMFIELD 


 SCHERING CORPORATION 


NEW JERSEY 


erature gladly sent upon request. 


Call At Our Booths Nos. 53 and 54 at 
the New Orleans Meeting 
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PERTUSSIS ANTIGEN 
(Detoxified ) 


Lederle 


HIS new form of therapy is recommended 

for the treatment 5 active cases of 
Whooping Cough as well as in general pro- 
phylaxis. 

Free from bacterial cells, ‘‘Pertussis Anti- 
gen (Detoxified) Lederle’’ is a departure from 
the usual form of vaccine therapy. Based upon 
a toxic principle derived from H. pertussis, 
treatment with formalin converts the toxic 
‘factor into a non-toxic substance having anti- 
genic et gine 

If used early in treatment or soon after 
exposure, the immunological response is 
sufficiently rapid to modify or prevent, 
respectively, the disease in the majority of 
cases, as evidenced by the following: 

49 of 53 cases treated during the 
first or second week did not de- 
velop whooping or vomiting. 






Of 70 cases treated during the 
third or fourth week, 30 became 
symptom-free after the completion 
of injections, while the remainder 
showed marked improvement but 
continued to run a mild, modified 
course of whooping cough. Cases 
treated during the fifth week 
showed no benefit. 

















When used for prevention, only 3 
out of 140 developed the disease 






ae and those 3 were mild atypical 
ish Cases. 

hit a Packages 

'e 









3 vials—z2 cc. each 
1 vial—20 cc. 







é reRTY 170) 





AL ANTICO’ LeperRLe Lanorarories, INC. 
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alized filtres? 30 ROCKEFELLER PLAZA NEW YORK, N.Y 
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MELLIN’S FOOD 


Formulas for Infant Feeding 


November 1937 














Infant feeding mixtures, as arranged on the formula card now being pre- 
sented to physicians by the Mellin’s Food Company, supply for each 
pound of body weight food constituents and liquid in the following 
approximate amounts: 


Proteins 2.0 grams (entire period) 


Fat 1.8 grams (entire period) 


(6.0 grams (early infancy) 
Carbohydrates \4.7 grams (later months) 


Minerals 0.5 grams (entire period) 


(3 ounces (first month) 
Fluid Volume \22 ounces (2nd and 3rd months) 
\2 ounces (later months) 


52 calories for each pound of body weight are furnished during the 
first month, gradually decreasing to 41 calories at the twelfth month. 


It is well calculated that the suggested mixtures furnish food constituents 
in quantities to satisfy the nutritive requirements during the period of 
bottle feeding with a supply of liquid to maintain the water balance. 

In view of this carefuily studied arrangement there is much to justify the 


physician’s acceptance of these formulas as a most useful guide in the 
feeding of infants who are not able to have breast milk. 


All mixtures are easily prepared and readily digested. Bowel movements 
are usually regular with stools of good consistency. Constipation is rare. 


Formulas for preparing these mixtures from fresh milk and from evapo- 
rated milk are arranged on a celluloid card which will be sent to physicians 
upon request. Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Office - Portable 
X-Ray Unit 
Increasingly Useful 


@ Hundreds of users of the G-E Model “F” 
Shockproof Office-Portable X-Ray Unit will tell 
you of their increasing appreciation of the 
quality of work available with this unusally 
small and efficient outfit — how they are using 
it more extensively than they had originally 
intended. 

@ You wouldn’t be without office x-ray facili- 
ties if you knew all the facts and the possibilities 
with a Model F. Its compactness, portability, 
convenience, simplicity, easy operation and 
consistent performance cannot fail to impress 
you, aside from the fine quality of radiographs 
that it enables you to produce. 

@ In this G-E design you also enjoy 100% 
electrically-safe operation, because the entire 
high-voltage system is oil-immersed and her- 
metically sealed in a grounded casing. Being 
shockproof, you realize a distinct advantage in 
positioning the tube to the patient. 
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© Judge this unit strictly on performance—on 
films produced in your own office. The demon. 
stration will not obligate you. 


ee eee 


| GENERAL ELECTRIC X-RAY -_ « 
| CORPORATION, 2012 Jackson Boulevard | 
| Chicago, Illinois \ 
| Please send descriptive literature on your Model | 
| F, also arrange to have your representative | 
| demonstrate this unit when in my vicinity. | 
DO sass ceveceuosbsvescicsoniaiatateasamoeses eoeaasaacanemsenabaes 
By) nen aint alates 
NI saris acon cctisse costs toa ceeocstopiaieess PRO iscis cco senor coon ] 


GENERAL ( ELECTRIC 


X-RAY CORPORATION 
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WYETH’S 


CUWIR Us CAROSIS 


FOR THE RELIEF OF BRONCHIAL IRRITATIONS 


Citri-Cerose combines the well-known expectorant 
qualities of ipecac, wild cherry and potassium guai- 
acol sulfonate with the alkalizing action of citric acid. 

Its sedative action is augmented by the addition 
of codeine phosphate, admittedly one of the most 
satisfactory bronchial sedatives. 

The presence of citric acid in Citri-Cerose follow 
the routine practice of many physicians of adminis- 
tering citrus fruit juices to aid in maintaining the 
alkaline reserve, to increase elimination and reduce 
fever in cases of bronchial irritation. 

SAMPLES UPON REQUEST 


JOHN WYETH & BROTHER, incorrorateo, PHILADELPHIA, PA. 
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HELPFUL IN TREATING 


GENITO-URINARY 


INFECTIONS /.. 


Qune FREQUENTLY the alleviation 
of the distress caused by urinary infection 
serves to inspire confidence in the patient 
that a “cure” is being effected. Having 
thus gained the patient’s confidence, the 
physician can more readily institute other 
suitable treatment. 

Serenium* not only alleviates the 
symptoms of urinary infections, but fre- 
quently shortens the course of the dis- 
ease. In pyelitis and cystitis it may prove 
to be the only effective means of induc- 
ing clinical improvement. 

Serenium is an orally administered 
antiseptic dye of high purity and uni- 
formity. It is highly bacteriostatic, yet non- 
irritating and non-toxic in therapeutic 
doses. It is synergistic with the ordinary 
drugs used in the therapy of urinary infec- 
tions and may be advantageously utilized 


*A Squibb Trade-mark. 


with them. The effectiveness of Serenium 
is enhanced when the urine is acid. 

The acidity of the urine may be deter- 
mined quickly and accurately with Nitra- 
zine*—a new sensitive indicator. A few 
drops of the urine are applied with a 
glass rod to a Nitrazine strip which is 
then compared with the color chart sup- 
plied with each package of the indicator. 

Serenium is marketed in bottles of 25, 
50, and 500 chocolate-coated tablets of 
0.1 gram each. Nitrazine is available 
(with color chart) in paper strips, 100 
to a vial, 10 vials to a box, and as an 
0.1 per cent solution in dilute alcohol in 
4-oz. and 16-oz. bottles. 


For literature on Serenium and Nitrazine 
address the Professional Service Depart- 
ment, 745 Fifth Avenue, New York, N.Y. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 





SOUTHERN MEDICAL JOURNAL 








M 


Even the normal colon needs bulk 
for peristaltic movement, but the 
“lazy’’ colon needs far more help 
which can best be provided by the 
mechanical aid of a bland “bulk 
producer.” 

Mucilose, a hemicellulose ob- 
tained from the Plantago loeflingii, 
supplies needed bulk in a bland, 
non-irritating form without impair- 
ing digestior or causing leakage. 

The action of Mucilose imitates 


COLONS 


the physiologic mechanism. The 
end result—large, soft stools, easily 
expelled. 


TWO PALATABLE FORMS OF 


MUCILOSE 


Mucilose is available for your pre- 
scription in two convenient forms— 
Mucilose Granules and Mucilose 
Plain. Both forms are as easily 
taken as a breakfast food. 


FREDERICK STEARNS & COMPANY 


DETROIT 


NEW YORK 
WINDSOR, ONTARIO 


KANSAS CITY SAN FRANCISCO 
SYDNEY, AUSTRALIA 





Dr. 


FREDERICK STEARNS & COMPANY 
Detroit, Michigan 


Please send me a supply of Mucilose for clinical test. 


Dept. S.M.11 





Address 








City 
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_/ YOU won't fail 


me... will you? 


Visit the MENNEN EXHIBIT at the Convention 


“Doctor, it means a lot to all us little fellers 
to have you see the MENNEN EXHIBIT at 
your convention. I’m counting on you, doc- 
tor—’cause I want you to hear, at first hand, 
the latest news about the remarkable job 
Mennen Antiseptic Oil is doing to protect us 


babies.” 


* * * 


The success story of Mennen Antiseptic Oil 
is an amazing one. Already in 5 short years, 
doctors in more than 2700 hospitals have 
made Mennen Antiseptic Oil a part of the 


standard routine of delivery and post-delivery 
practice. 

Mennen Antiseptic Oil is invaluable for re- 
moving the vernix antiseptically and for pro- 
viding dependable non-irritant antisepsis in 
the baby’s initial cleansing and in his daily 
oil baths. It is recommended for daily use 
until the baby out-grows the diaper age. 

In antiseptic potency, Mennen Oil is superior 
to ammoniated mercury ointments, yet it is 
absolutely non-toxic and non-irritant. It 
leaves no greasy residue, is pleasant to handle 
and can be used day-in-and-day-out without 
danger of dermatitis. 


SEE US AT THE MENNEN EXHIBIT DURING THE CONVENTION 


sage 


MPANY * NEWARK, NEW JERSE! 





SOUTHERN MEDICAL JOURNAL November 1937 


he 


CONSTIPATED CHILD 


Constipation in children often requires no 
more than softening of the intestinal con- 
tents and lubrication of the tract. LORAGA 
is a plain mineral oil emulsion well adapted 


to this purpose. 


Children like Loraga because of its pleasant 
taste which is attained by skillful blending 
of highly purified ingredients, without arti- 
ficial flavoring. There is no objectionable 
oily taste. And Loraga is free from sugar, 
alkali or alcohol—it contains nothing that 
may interfere with its use under any condi- 


tion, at any age period. 


We shall gladly acquaint you with the 
efficiency and palatability of Loraga by send- 


ing you a trial supply. Please ask for it on 


your letterhead. 


Loraga is available in 16-ounce bottles. 


LORAG A 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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You Can Depend Upon 


URGININ 


for Effective Cardiac Medication 


just as you rely on your electrocardiogram 
and stethoscope for assistance in diagnosis. 


URGININ, a mixture of two glucosides of Urginea 
Maritima, is now a leading cardiotonic for use in 
decompensation, auricular fibrillation, cardiac 
arrhythmias, myocardial insufficiencies, and the 
anasarca from cardiovascular renal disorders. 
You will find URGININ a valuable adjunct where a 
cardiotonic is indicated in the treatment of cardiac =e 
disease . . - particularly in those cases displaying ; mnie 
an intolerance to digitalis. , 


Write for a clinical supply of URGININ tablets and the 
luabl f broch “Chronic Cardiac Disease.” 





Pharmaceutical Division 
The CALCO CHEMICAL COMPANY, Ince. 
ound Brook New Jersey 
eee oot OF. 
‘vision of American Cy id Company) 
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TCs 


Theobromine, gr. 3.40 Calcium, gr. 0.12 Salicylates, gr. 3.48 
Phenobarbital, gr. 0.25 


Diuretic, coronary vasodilator, 
myocardial and renal stimulant 


and neuro-circulatory sedative. 


Indications: Hypertension, angina 
pectoris, coronary thrombosis, 
myocardial insufficiency, and edema. 


eso 
Directions 
One to three tablets three or four times daily. 


exo 
Dispensed in bottles of 50 and 250 tablets 


CnRo 


WM, P. POYTHRESS G&G COMPANY, Inc. 


MANUFACTURING CHEMISTS 


RICHMOND D VIRGINIA 
SS 
g-S 
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STANDARD 
SIZE 
CONTAINS 
18 FLUID 
OUNCES 


Awarded Ten Gold Medals 


Waltine 


WITH 7 
COD LIVER OIL 
CONTAINS VITAMINS 
A, B, D and G 
IN NATURAL FORM 


ALCOHOL 1.0 PER CENT 








Ac cya by 


rein 











THE MALTINE COMPANY 
NEW YORK 





INCREASED VITAMIN A EFFICACY 


When Cod Liver Oil is Emulsified with Maltine 


Carefully controlled laboratory tests 
on animals indicate that the vitamin 
A value of cod liver oil is enhanced 
twofold when it is emulsified with Mal- 
tine. MaLtINeE witH Cop Liver Oi 
includes the elements of both ingre- 
dients—vitamins A and D plus other 
valuable components from cod liver 
oil, as well as all the desirable factors 
contained in Maltine. This 62-year- 
old preparation offers the physician 
a convenient method of prescribing 
these elements in an easily taken and 
palatable form. Patients—even small 
children—like Martine witn Cop 
Liver Orv because it does not have 
the unpleasant oily consistency usually 
found in vitamin-bearing oils. 


Another preparation which has also 
found favor with the medical profes- 
sion is MALTINE witH Cop Liver O1L 
and Iron Iopipe. This product con- 
tains two grains of freshly prepared 
iron iodide per fluid ounce. . . . The 
Maltine Company, 60 Hudson Street, 


New York. 


GENUINE 


Trade-mark Reg. U. S. Pat. Off. 


WITH COD LIVER OIL 
INTRODUCED 1875 
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Gaston-Acipco 
PORTABLE SITZ BATH 


Indispensable in post-operative care of rec- 
tal cases. 
e 
Helpful in the case of pelvic and genito- 
urinary conditions. 
@ 


Helpful in post-operative retention of urine 
when patient can be assisted from bed to bath. 
Write for detailed description, prices, etc. 


Safe — Comfortable — Sanitary 
DOSTOR - NORTHINGTON DIVISION Noiseless — Permanent 


McKESSON & ROBBINS, Inc. “Atasama” 











PORTABILITY 
STEEL RESERVOIR 
Becittantequenats LIFETIME GUARANTEE 
perpetual accuracy j FRICTION COVER SPRING 
and lasting qualities, 4 } ONE-PIECE CAST DURALUMIN CASE 
to enhance its beauty AUTOMATIC COVER OPENERS 
and to make it simple, : , SOLID CAST HINGES 


compact, light and 
ei an pa air-rio contro. 46=-— See the New 


Baumanometer as it a\% LATEX BAG Kom ak Model 
comes to the physi- ae \\ 2 ; ;: LEGIBILITY P 


cian of today. 





A cordial invitation is 
extended to all .doc- 
tors to visit our ex- 
hibit No. 68 at the 
New Orleans Meeting. 


ws 


Ww. A. BAUM co. INC. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 





Vol. 30 No. 11 





SOUTHERN MEDICAL JOURNAL 





When Ordering new 
Fluoroscopic Equipment 


be sure to get the advantages 


of this more brilliant screen 





























CREEN BRILLIANCE is such an im- 
S portant factor in fluoroscopy that 
no doctor can afford to invest in new 
fluoroscopic equipment without making 
certain that the screen supplied with the 
equipment will provide maximum 
brilliancy, 

You can make certain of getting such 
a screen by specifying the Patterson 
Type “B’’. It is a screen which produces 
the utmost of brilliancy ... it is far more 
brilliant, for example, than the well- 
known Patterson ‘‘Standard”’. 

With the Patterson Type ‘‘B” Flu- 


oroscopic Screen you get increased 
contrast and all-around sharper detail. 
You can also operate at lower voltages 
and milliamperage, which tends to bring 
in more contrast and which has the 
additional advantage of reducing the 
X-ray exposure which your patient 
otherwise would be given. 

Ask your dealer for a demonstration 
of this superior screen. 
NEW PAMPHLET AVAILABLE... 


**The Care and Mounting of Fluoroscopic Screens’’. 
We'll gladly supply a copy on request. 


THE PATTERSON SCREEN CO., TOWANDA, PA. 


Patterson 


INTENSIFYING RAY FLUOROSCOPIC 


SCREEN SPECIALISTS FOR MORE THAN TWENTY YEARS 
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"“ALLERGIA 
PILLOWS 


for sufferers from 


ASTHMA 
HAY FEVER 


and related disorders 





BOOTH 122 








ALLERGIA PRODUCTS COMPANY 
NEWTON, MASS. 














JUST OFF THE PRESS! 


The 1937 Edition of 


NOTES ON THE 
COMMONER SKIN DISEASES 


By Harry M. Robinson, M.D. 


Professor of Dermatology, University of Maryland School of Medicine 
Instructor in Medicine, Department of Syphilis, Johns Hopkins University 
School of Medicine. 


This book contains 288 pages of text and 120 plates comprising 458 


illustrations. Beginners in Dermatology will find this an invaluable aid 
to understanding and recognizing the commoner diseases of the skin. 


PRICE $3.00 


Chelsea Publishing Company, 113 Water Street, Baltimore, Maryland. 





-_ 
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HEMATINIC PLASTULES FOR ANEMIA 


Small dosage, easy assimilation, and 
excellent results are all characteristics 
of Hematinic Plastules. The suggested 
daily dose of only three Hematinic 
Plastules Plain is usually sufficient to 
induce an early response in cases of 


secondary anemia. Hematinic Plastules 





THE BOVININE 


COMPANY 


obviate the necessity of massive iron 
feedings, encourage patient coopera- 
tion and provide an economical form 
of iron medication . . . . Doctors are 
invited to write for samples and litera- 


ture on Hematinic Plastules Plain and 


Hematinic Plastules with Liver Extract. 





a CHICAGO, ILLINOIS 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 
a Proctology, 
General Practitioner Gastro-Enterology 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 

physician in general practice. The course and ALLIED SUBJECTS 
covers all branches of Medicine and Surgery. 





FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 








Tulane University of Louisiana 


School of Medicine 


Clinics: 


During the week November 22-27, 1937, a full 
schedule of general clinics will be given daily and eve- 
nings. Guest and local speakers. Registration $5.00. 

For program and further information write Direc- 
tor of Graduate Studies, 1430 Tulane Avenue, New 
Orleans, Louisiana. 
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Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

John S. Horsley, Jr., M.D., Plastic and General 
Surgery 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
J. P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Chas. M. Nelson, M.D., Urology 
Administration 
nm. o Pete._._.__._.__..._____. _Eiiees, Siler 
@ The operating rooms and all of the front bed- 
; d 


rooms are now completely air-conditi 


SCHOOL FOR NURSES 
The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each in Pediatrics and Obstetrics. 





Address: 
DIRECTOR OF NURSING EDUCATION 


Grace Lutheran Sanatorium 


For Tuberculosis 
cA Beauty Spot on Prospect Hill 


701 South Zarzamora Street, 
San Antonio, Texas 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate.—Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.—Beautiful grounds. 

Moderate rates. 


For booklet and information address: 


PAUL F. HEIN, D.D., 


Pastor and Superintendent 








WAUKESHA SPRINGS 
SANITARIUM 








For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 


Waukesha, - - - ~- Wisconsin 











THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 
taken. 
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Improved and Enlarged 
Laboratory Course 


In line with our policy of turning out 
accomplished laboratory technicians we 
announce our course of 


NINE FULL MONTHS 


plus four to six months’ 
internship in a hospital " 
laboratory Saint Albans Sanatorium 
RADFORD, VA. 





Send for Catalogue 


A modern, ethical institution, fully equipped 

Gradwohl School of for the diagnosis, care and treatment of ner- 
Laboratory Technique vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 

3514 Lucas Avenue Occupational and Hydrotherapy Departments. 


St. Louis, Mo. 


R. B. H. GRADWOHL, M.D., Director J. C. KING, M.D. JAMES KING, ILD. 


FRANK A. STRICKLER, M.D. 














DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue. Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 
homelike comforts. 

G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 

Founder Superintendent 














Hoye’s Sanitarium 


“In the mountains of Meridian” 


MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. 














— 
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McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. . - Medical and Surgical Staff... 


General Medicine: General Surgery: Obstetrics: 


H. McGuire, M.D. W. Lowndes Peple, M.D. q 
+ Nolting, M.D. Carrington Williams, M.D. Urology: 


James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 




















WE MN a tg Lee Re 
Cie Oat ed cate, Sis 2 ah 


a 
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THE WALLACE SANITARIUM 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 


Ie OES 
nee Soe eae 








W. P. Barnes, M.D. Austin I. Dodson, M.D. 
John P. Lynch, M.D. G. D. Vermilya, M.D. 
Eye, Ear, Nose and Throat: 
Orthopedic Surgery: Pathology and Radiology: F. H. Lee, M.D. 
S. W. Budd, M.D. 
William T. Graham, M.D. Dental Surgery: 
D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 
WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. O. A. SCHMID, M.D. 

















34 


SOUTHERN MEDICAL JOURNAL November 1937 





WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: Associates: Department for Women: 


J. K. Hall, M.D. O. B. Darden, M. D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankinship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual pitients. 

A comprehensive general physical and nervous exam'nation is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 

Detailed information is available for physicians. 








Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-ray and 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M.D., Medical Sup’t. 
ALBERT F. BRAWNER, M.D., Resident Sup’t. 














oy A Modern Ethical Hospital at Louisville — 
Drug Addiction Founded 1904 Nervous Diseases 
BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 
Our ALCOHOLIC treatment destroys the craving, The DRUG treatment is one of gradual reduction; it 


restores the appetite and sleep, and rebuilds the physical relieves the constipation, restores the appetite and sleep; 
and nervous condition of the patients. Whiskey with- withdrawal pains are absent. No Hyoscine or rapid 
drawn gradually; no limit on the amount necessary to withdrawal methods used unless patient desires same. 
prevent or relieve delirium. 


MENTAL patients have every comfort that their home NERVOUS patients are accepted by us for observa- 
affords. tion and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. Consulting Physicians. 


Rates snd folder on = THE STOKES HOSPITAL att. 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 
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STUART CIRCLE HOSPITAL 
Richmond, Virginia 


Medicine: 
ALEXANDER G. BROWN, JR., M.D. 
OSBORNE O. ASHWORTH, M.D. 
MANEFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
Obstetrics: 
GREER BAUGHMAN, M.D. 
BEN H. GRAY, M.D. 
WM. DURWOOD SUGGS, M.D. 
Ophthalmology, Otolaryngology: 
CLIFTON M. MILLER, M.D. 


Surgery: 
CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
ROBERT C. BRYAN, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 


Urological Surgery: 
JOSEPH F. GEISINGER, M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D.S. 


Pathology: 


REGENA BECK, M.D. 
Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
ALGIE S. HURT, M.D. L. O. SNEAD, M.D. 
CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 
Physiotherapy: 
ELSA LANGE, B.S., Technician, 
MARGARET CORBIN, B.S., Technician 
Medical Illustrator: 
DOROTHY BOOTH 
Stuart Circle Hospital has been operated twenty-four years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R. N., Superintendent 


R. H. WRIGHT, M.D. 
W. L. MASON, M.D. 


Pediatrics: 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 


resident physicians. Training school for nurses. 
References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 
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Box No. 4, College Hill 
CINCINNATI, OHIO 


H. P. COLLINS, Business Manager 


The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D 
Visiting Consultants 








D. A. Johnston, M.D., 
Medical Director 











“REST COTTAGE’’ College Hill, Cincinnati, 





Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
.D. 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio 
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APPALACHIAN HALL 
Asheville, North Carolina 


Appalachian Hall is located 
in Asheville, North Caro- 





An Institution 


FOR lina. Asheville justly claims 

est an unexcelled all year roun 

Rest, lled all d 

Convalescence climate for health and 
’ 


comfort. All natural cura- 
tive agents are used, such 
as physiotherapy, occupa- 
tional therapy, outdoor 


the diagnosis and 
treatment of 





NERVOUS sports, horseback riding, 

etc. Five beautiful golf 

AND courses are available to pa- 

MENTAL tients. Ample facilities for 

classification of patients. 

DISORDERS, Rooms single or en _ suite 

ALCOHOL with every comfort and 
AND convenience. 

Drug Habituation For rates and further information write 
Appalachian Hall, Asheville, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 

















HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful wood'and. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


, JAMES A. BECTON, MLD., Physician-in-Charge 
P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 
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\ . physicians prescribe out-dated 
a. remedies. 
lewis ozenges 
H. W. & D. 
were developed to provide an effective scientific 










treatment for common throat affections during 
the “Cold Season”. They combine antiseptic 
and local anesthetic effects—relieve soreness 
and irritation. @ Thantis Lozenges dissolve 
slowly, reach the irritated area more effectively 
than gargles, permit prolonged treatment, 
are convenient in use. @ Thantis Lozenges 
contain Merodicein, H. W. & D., 14 grain, Sal- 
igenin, H. W. & D., 1 grain. Complete 
literature and sample on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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PRIMARY LIVER CARCINOMA* 


RELATION TO YELLOW ATROPHY CIRRHOSIS 


By KENNETH M. Lyncu, M.D. 
Charleston, South Carolina 


Counsellor and McIndoe' give the incidence 
of primary carcinoma of the liver in 42,276 au- 
topsies as 0.14 per cent. Fox and Bartels* found 
this disease in 0.133 per cent of the subjects of 
29,215 necropsies. White* records an incidence 
of 0.13 per cent in 18,500 autopsies at Guy’s 
Hospital, London. Goldzieher and Bokay* and 
Fried’ report a somewhat higher incidence, 0.3 
per cent, the first in a study of 6,000 and the 
latter in 1,200 autopsies. Strong and Pitts® re- 
port a total incidence of 0.61 per cent in 1,967 
autopsies in Vancouver, British Columbia, but 
on separating their subjects into whites and 
Chinese they show only two cases in 1,828 au- 
topsies in the whites, or 0.109 per cent, while 10 
cases occurred in 139 autopsies in Chinese, the 
notable incidence of 7.19 per cent. Rosenthal‘ 
records that in 2,091 autopsies at Cook County 
Hospital, Chicago, done in 1929 to 1931, there 
occurred 12 cases of primary liver carcinoma, 
0.57 per cent. 


It is to be noted from these statistics that re- 
ports bearing upon larger numbers of autopsies 
agree at about 0.3 to 0.14 per cent as to the 
incidence, while the incidence in smaller series 
is reported up to more than 0.5 per cent, and 
among a special small group (139 Chinese) the 
disease was found in more than 7 per cent. In- 
cidentally it is deserving of note, in speculating 
upon what differences existed in the material 
of these reported studies, that the Chicago au- 
topsies were made during a limited recent period 
of two or three years. 

Although it is not the particular purpose of 


Gnttetiasinee, 


*Read in Section on Pathology, Southern Medical Association, 
—— Annual Meeting, Baltimore, Maryland, November 17-20, 


*From the Department of Pathology, Medical College of the 
State of South Carolina. 
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this article, it may here be set down that in 
1,428 consecutive autopsies in the Roper Hos- 
pital, Charleston, between 1914 and February, 
1928, there had not occurred a case of primary 
liver carcinoma. Since that time the condition 
has been found in 6 cases among 1,652 autopsies 
(to October, 1936), an incidence of 0.2 per cent, 
approximately, in the total of 3,080 autopsies, 
but in the latter series, since the first encoun- 
tered case, of approximately 0.36 per cent. Al- 
though the autopsy series is not large and inci- 
dence percentages of any disease thereby are 
subject to error, what evidence occurs here 
points to apparent increase of the disease in 
more recent years. Incidentally the records of 
this department contain eight other cases. Al- 
though these did not occur within this autopsy 
service but came from outside sources within 
the State, all were received during the time of 
the latter series. 

Since the autopsies done in this service are 
largely upon Negroes and since none of the six 
cases of liver carcinoma occurred among the 
182 whites included, it may be calculated that 
in an autopsy service during the past eight years 
consisting of examinations of the bodies of 1,529 
Negroes the incidence of primary carcinoma of 
the liver was approximately 0.39 per cent. All 
of the cases to be recorded in the present series 
were Negro men, within the age limits of 42 to 
60 years. 

In virtually all discussions of the matter it is 
accepted that primary liver carcinoma is partic- 
ularly associated with cirrhosis, or, at least, that 
cirrhosis of the liver predisposes to carcinoma. 
To mention only a few who have made some 
special reference to this association, Strong and 
Pitts, previously cited, laid the high incidence 
of carcinoma of the liver in their series of 139 
autopsied Chinese to the frequency of chronic 
liver disease, especially of infestation with liver 
fluke and of cirrhosis, among these people. All 
except one of their 10 cases showed cirrhosis: and 
they record that Eggel found cirrhosis in 85 per 
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cent of “hepatomas” and in 50 per cent of 
“cholangiomas.”’ 


Rosenthal, in the Chicago series, paid particu- 
lar attention to the thought that carcinoma oc- 
curs more frequently in the liver in cirrhosis 
with hemocromatosis than in cirrhosis alone, 
and concluded that not to be the case. In his 
study seven of twelve instances of carcinoma oc- 
curred in cases of cirrhosis: in his 68 cases of 
cirrhosis there was an incidence of carcinoma, 
then, of 10.3 per cent. He records that the in- 
cidence of primary liver carcinoma in 165 cases 
of hemochromatosis with cirrhosis reported to 
that time was 9 per cent. 


The particular interest in the small series to 
be reported, beyond the matter of note of the 
occurrence of the disease, and its frequency, in 
a Negro hospital service, lies not only in the 
association with cirrhosis in all six cases but 
apparently, in so far as the condition of the liver 
allowed a judgment to be made, in the type of 
cirrhosis in which Mallory® has designated toxic 
cirrhosis, others as late or healed yellow atrophy, 
and which Boyd? has called “yellow atrophy cir- 
rhosis,” a term adopted in the title of this article 
as self-explanatory. 


The essentials of the pathological picture in 
Mallory’s toxic cirrhosis are: loss of liver lob- 
ules, in irregular distribution, by toxic necrosis 
of liver cells, collapse of framework following 
removal of necrotic tissue, compensatory hyper- 
trophy of the lobules not destroyed, and repara- 
tive bile duct proliferation in the collapsed 
structure. This has become accepted as the 
late or healed phase of liver necrosis, when the 
patient has not succumbed to the acute phase, 
and as distinct from true portal, alcoholic, or 
Laennec cirrhosis. In portal cirrhosis there is 
a perilobular fibrous proliferation with asso- 
ciated mononuclear infiltration, some bile duct 
proliferation, reduction of some liver lobules, 
tendency to hypertrophy of the less affected, but 
not acute necrotic lobular destruction and struc- 
tural collapse. 

In addition to the histological distinction be- 
tween the two cirrhotic states there are gross 
differences. Dependent upon irregular non- 
uniform liver lobule loss and consequent frame- 
work collapse in yellow atrophy cirrhosis, there 
are larger areas of shrunken surface, while the 
ability of unhindered lobules left intact to hyper- 
trophy greatly, gives further gross surface irreg- 
ularity by nodular hyperplasia, this name and 
feature having really been recognized before 
Mallory and others offered a satisfactory ex- 
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planation of the state. Shriveling and nodular 
hyperplasia are terms describing the liver in 
this condition. 


On the other hand, true portal cirrhosis may 
give a marked reduction in size of the organ, 
but it is characterized by more uniform “hob 
nail” granularity, no large shrunken or collapsed 
areas and less compensatory lobular hyperplasia. 


Beaver and Robertson? and Judd and Beaver" 
have applied Mallory’s conception of toxic cir- 
rhosis to the anatomical and clinical state fol- 
lowing recovery from the necrosis of the liver 
in such conditions as cinchophen poisoning and 
have called attention to the fact that lesser de- 
grees of such liver necrosis as we are familiar 
with in so-called acute yellow atrophy may be 
comparatively non-symptomatic and yet lead to 
cirrhosis with later symptoms. That is to say 
that if we have an occasional acute fatal case 
of such toxic necrosis we may, and do, have 
milder forms in which survival to the cirrhotic 
or healed stage occurs. 


It is acceptable that this is actually the case, 
not only from the observations of others, but 
from experiences in the autopsy service under 
consideration here. Cases of typical toxic cir- 
rhosis reaching a fatal issue have been studied, 
and at least one case (autopsy No. 15970-32- 
135) of apparently symptomless yellow atrophy 
cirrhosis, dying of a gunshot wound, has oc- 
curred. 

It is upon the accepted anatomical distinc- 
tions between yellow atrophy cirrhosis and portal 
cirrhosis, as previously outlined, that it is be- 
lieved that at least some of the six cases of 
primary liver carcinoma to be described below 
occurred in association with yellow atrophy cir- 
rhosis rather than in true portal cirrhosis, an 
observation apparently not clearly set down 
heretofore. Winternitz,’* however, in a discus- 
sion of the common association of carcinoma and 
cirrhosis of the liver, in which he considers that 
existing cirrhosis precedes carcinoma develop- 
ment, calls attention to the exaggeration of the 
fibrosis by reason of the carcinoma and to the 
degeneration and atrophy of liver lobules, and 
their disappearance in the adjacent region of 
the carcinomatous growth, an obvious fact which 
must be taken into account in estimation of the 
associated cirrhotic state. 

In addition to the anatomical features in these 
few cases, there are certain companion observa- 
tions from this autopsy series, not in themselves 
of important significance but at least in agree- 
ment with the idea here presented. They relate 
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to the occurrence of portal cirrhosis and of yel- 
low atrophy of the liver during the same periods. 


Up to March, 1927, in 1,258 autopsies no 
case of yellow atrophy had come to autopsy. 
Since that time in 1,688 autopsies that condi- 
tion has occurred 11 times, exclusive of eclamp- 
tic necrosis and known arsenical or antimony 
poisoning, and 5 cases outside the service have 
been examined. Yellow atrophy, formerly a rare 
or unknown condition in this service, became a 
not unfamiliar one during this time. 


In addition, prior to the occurrence of the 
first case of primary liver carcinoma, true portal 
cirrhosis was not of uncommon occurrence in the 
service, in fact somewhat more common than 
has been encountered since. 


Reflecting upon these observations, it may 
well be that an apparent increase in liver carci- 
noma is related to a more frequent occurrence 
of a predisposing disease of that organ of the 
sort which appears to excite proliferation of 
liver cells, both parenchymal and duct, in nota- 
ble degrees. With Judd and Beaver, one may 
suspect that the milder grade of acute yellow 
atrophy, which is not fatal but leads to a chronic 
phase or toxic cirrhosis, is not an uncommon 
event. In fact, several cases of this condition 
have been encountered in this service during this 
period. 


That is not to argue that true portal cirrhosis 
may not also be a predisposing factor in primary 
liver carcinoma, but it would be well to pay 
particular attention to examining the true na- 
ture of the cirrhosis associated with liver carci- 
noma, and it might be fruitful if the subject 
material of older reports concerning these as- 
sociated diseases could be re-examined in this 
light. 

Certainly there is more growth of liver and 
bile duct epithelium following recovery from 
acute yellow atrophy and with the onset of the 
state of yellow atrophy cirrhosis than in true 
portal cirrhosis, and this difference may make 
the former more productive of carcinoma than 
the latter. 

Following is a resumé of the relevant clinical 
and postmortem data from the examinations of 
the six cases of primary liver carcinoma from our 
autopsy service proper, exclusive of two (Nos. 
7420 and 10101) which have been previously 
reported by Wilson:}” 


Case 19912-34-9-—A Negro man, J. G., 58 years of 
age, was admitted to the hospital January 10, 1934, 
and died January 17, 1934, after progressively in- 
creasing weakness and drowsiness. 
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The onset of his illness occurred in August, 1933, 
with vesperal fever and night sweats. By September 
he was weakened. In December swelling of the abdo- 
men and dyspnea were noted. A few days prior to 
admission his feet, then thighs and hips, began to 
swell, and by the time of admission he was orthopneic. 
His appetite had been excellent. He showed some gen- 
eral emaciation; blood pressure 160/20; temperature 
usually subnormal; pulse around 120; marked edema 
of lower extremities, waist and genitalia. His teeth 
were carious -and many were missing; chest expansion 
was poor; there was tactile fremitus over the upper 
third of the lungs, absent in bases; liver dullness at 
the fifth interspace; dullness in both axillary regions; 
broncho-vesicular breathing in the upper third of both 
lungs; fine crackling rales throughout both lungs; dull- 
ness and diminished breath sounds in bases. The heart 
position and sounds were not definitely abnormal. The 
radial arteries were moderately sclerosed. There was 
marked distention of the abdomen, with a tumor-like 
swelling from the epigastric region to the umbilicus, 
tympanitic, with dullness from the umbilicus down- 
ward. A fluid wave was elicited in the abdomen. There 
was a right inguinal reducible hernia. 


The significant laboratory findings were: blood 
hemoglobin 60 per cent (Dare), erythrocytes 2,- 
700,000, leukocytes 5,800, polymorphonuclears 58 per 
cent, lymphocytes 42 per cent, Wassermann 4 plus; 
pleural fluid 800 c. c., bright red with a tendency to 
clot, specific gravity 1.012, albumin 4 plus, erythrocytes 
and a few leukocytes. 


AUTOPSY FINDINGS 


Pathological diagnoses were: primary carcinoma of 
the liver, with toxic cirrhosis; general arteriosclerosis; 
myocardial fibrosis; anasarca, ascites, hydrothorax, and 
edema of the lungs. 

Anatomical diagnoses were primary carcinoma of the 
liver (hepatoma), cirrhosis, toxic or healed yellow atro- 
phy type; myocardial fibrosis; bilateral hydrothorax 
(800 c. c.); edema of the lungs and atelectasis; ascites 
(2 gallons); minor arteriosclerosis of the kidneys; and 
postmortem decomposition of the pancreas. 

The liver was enlarged, pale, of rough surface, and 
contained some eight circumscribed growths about the 
size of a medium orange, some adjacent to the gall- 
bladder but not connected with it. On section these 
tumors were of a yellowish soft character, with areas 
of necrosis and liquefaction. The omentum was ad- 
herent to the inferior surface of the liver. The gall- 
bladder was distended with yellow bile and the ductus 
choledochus was dilated, but these parts were appar- 
ently otherwise normal and bile could be milked into the 
duodenum. 

The liver tumors are made up of large atypical pol- 
yhedral epithelial cells, varying in size from about 
half that of a liver cell to several times that size. The 
nucleus is large and hyperchromatic and in the large 
cells are from two to several nuclei. These cells lie in 
cords or columns upon a sparse fibrous tissue frame- 
work, carrying capillary vessels, and the tumors are 
lobulated by broader bands of fibrous t’ssue, the whole 
structure simulating liver tissue. There is much necrosis, 
some hemorrhage, and collections of yellow pigment in 
the tumors. 

The liver tissue proper is the seat of a cirrhosis, in 
places resembling portal cirrhosis, but in some sections 
the complete obliteration of liver tissue proper and re- 
placement by fibrous tissue with numerous imperfect 
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Fig. 1 
Case 19112 (X 135)—Loss of liver lobules 
primary carcinoma. 


and fibrous collapse 


bile duct structures is like the state of healed yellow 
atrophy or toxic cirrhosis. 

In some remaining liver lobules the cells are riddled 
with fat vacuoles (these also occurring in some of the 
tumor cells), while some areas are congested. In con- 
nection with the congested areas particularly, there is 
hypertrophy of liver cells to almost the proportions of 
the tumor cells, with enlargement and even reduplica- 
tion of nucleus. In the fibrosed areas especially, there 
is bile accumulation in some of the ducts and there is 
yellow pigment scattered promiscuously in the cells. 

The condition of the liver warrants the opinion of 
primary liver cell carcinoma, apparently of multiple 
origin, and seemingly based upon yellow atrophy or 
toxic cirrhosis. 


Case 20056-34-19—J. S., a Negro man, 44 years of 
age, was admitted to the hospital December 25, 1933, 
and died February 2, 1934. 

For several years he had suffered with indefinite 
symptoms, as headaches, dizziness, hot flushes and pains 
in his back. In 1931 he began to suffer with “sore 
stomach,” and was given four injections of neoarsphen- 
amine between July, 1931, and his present admission. 
His blood was “four plus” at that time. Seven weeks 
before admission he was told by his physician that he 
had ‘a swollen liver. He has had a dull aching pain 
in his abdomen since that time. His chief complaint 


on admission was hiccoughs, which had been continuous 








for four days, and had prevented sleep. He had 
vomited frequently during the past four days, but 
had never vomited blood. He had tarry stools sey- 
eral times recently, but thought this due to a pro- 
prietary medicine that he was taking. His appetite 
had been good and his bowels regular. For the pre- 
vious twelve months he had taken about one-half 
to one pint of whiskey daily. 

His temperature was 101°; pulse 120, respirations 
26; blood pressure 140/80; and state of nutrition 
good. Except for the abdomen, the examination 
revealed nothing significant. The abdomen was very 
tense, and tenderness was marked over the upper 
abdomen, particularly between the umbilicus and the 
right costal margin. The liver was palpable down 
to the umbilicus and the left lobe was apparently 
more enlarged than the right. 

After five days of a constant, low-grade fever, his 
temperature became normal and remained so until 
the last ten days, when it began to rise each after- 
noon to almost 100°, rising on the day of bis death 
to 103°. He continued to complain of epigastric pain 
and burning, and belching was common. Hiccough 
improved considerably. On January 15, the liver 
seemed to have increased considerably in size since 
the last examination, especially the right lobe. It 
was harder, but not tender. On January 27 the hic- 
cough returned, associated with considerable vomit- 
ing, and with a dull pain across the upper abdomen 
and the lumbar region of the back. On January 31 
he became semi-conscious and remained so_ until 
death on February 2, 1934. 

The blood Kolmer test was four plus; blood Kline 
test three plus. On December 26, hemoglobin was 
68 per cent (by Dare), leukocytes 13,700 per cu. 
_ mm., with 90 per cent polymorphonuclears. January 
m 27, hemoglobin was 49 per cent, leukocytes 8,800, 

polymorphonuclears 79 per cent. The feces showed 

no abnormal findings. On December 29, a van den 
Bergh liver function test, direct, was negative, delayed 
direct positive, indirect or quantitative 2.1 mg. On Jan- 
uary 4, the direct test was negative, delayed direct posi- 
tive, but too low for quantitative determination; the ic- 
terus index was 12.6. December 27, the amylase test for 
pancreatic function was 60,000. On the same date, day 
and night specimens of urine contained urobilin three 
plus in each. Urobilinogen was negative. On Decem- 
ber 29, the whole blood phosphatase units were 7.4, 
serum phosphorus 3.2 mg. On December 26, the rose 
bengal liver function test was 37 per cent of normal. 
January 23, blood fragility test showed hemolysis be- 
ginning at 0.38 per cent sodium chloride and not com- 
plete at 0.28 per cent. 








AUTOPSY FINDINGS 

Pathological diagnoses were primary carcinoma of 
the liver (hepatoma); metastatic carcinomata of the 
lungs; acute lobular pneumonia, and myocardial fi- 
brosis. 

Anatomical diagnoses were primary diffuse carcinoma 
of the liver (hepatoma); fibrosis of the heart; carci- 
noma of the lungs, metastatic from the liver; and acute 
lobular pneumonia. 

There was a state of general emaciation and jaundice; 
no edema nor excess cavity fluids. 

The upper abdomen was distended by an enlarged 
liver, weighing 4.2 kilograms, practically _ filling the 
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abdomen from the iliac crest up. It was adherent by 
loose fibrous adhesions over its whole surface to the 
abdominal wall, colon, stomach and omentum. 


The liver was hard and coarsely rough, the left half 
showing soft, large nodular elevations, the right more 
hobnailed. The surface color was mottled reddish gray 
with yellow spots. 

On section the whole left half of the organ was com- 
posed of soft pink nodules, with central dark soft 
liquid and yellow splotched necrotic material. The in- 
tervening liver tissue was depressed and brown. The 
right half was composed of firmer white lobular nodules 
and depressed intervening brown tissue, the individ- 
ual nodules varying in size, some quite large and soft. 
The yellowish spots were bile-stained larger nodules, 
up to one-fourth or one-half inch in diameter. 

The portal veins were open and empty, excepting 
possibly a large soft red nodule in the center of the 
left half, which seemed to be in a large vein. 

The gallbladder was normal and contained a_ thin 
mucinous light yellow fluid; the bile ducts were patu- 
lous. 

On histological study the tumors are lobulated growths 
of cords of atypical epithelium, the size of the cells 
varying in different areas, and the appearance varying 
from close resemblance to normal liver cells to very 
large polygonal or columnar cells with large vesicular 
hyperchromatic nucleus. These cells lie in large lobules 
outlined by heavy fibrous framework and within the 
lobules are arranged in groups, separated by delicate 
stroma resembling liver sinusoids. 

There is comparatively little non-cancerous liver tis- 
sue. A few areas show almost normal lobules. Mainly 
there is heavy compression, fatty degeneration, group 
necrosis, jaundice of the intralobular bile canals and 
congestion of the sinusoids. 

While it is impossible to analyze satisfactorily the 
background of this condition, on account of the extent 
of the carcinomatosis, in certain areas there is heavy 
fibrosis, loss of liver structure and bile duct proliferation 
suggesting the collapsed state in healed yellow atrophy. 
It does not particularly suggest portal cirrhosis. 

The lungs were quite heavy, boggy and lumpy, the 
lower lobes quite bloody, the upper full of frothy fluid. 
Histological examination reveals numerous small groups 
of cancer cells, like those in the liver, widely scattered, 
each group within a wall, suggesting embolism and 
growth of tumor cells in small blood vessels. There was 
also extensive hemorrhage and lobular pneumonia. 


Case 12816-31-165—A Negro man, J. P. W., 45 years 
of age, was admitted to the hospital July 7, 1931, and 
died July 17, 1931. 

About January 1, 1931, he began to have constant 
dull aching pain in the right shoulder blade, which grew 
progressively worse and extended to the elbow and finger 
at about the end of a month. 

About April he had a similar pain in the left shoulder, 
extending down into the fingers. At this time the pain 
in the right became less severe, but by May they were 
equally painful. 

On June 23, he began to have pains in the knees and 
ankles. These came on gradually and affected the 
right leg first. 

He also had pains of a dull constant character about 
the umbilicus, beginning about July 2. 

His pulse was 110; a sensation of “tightness” was 
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elicited on deep palpation over the umbilicus; there 
was bilateral wrist drop; ankle drop on the left; shak- 
ing tremor of both arms when they were moved; transi- 
tory ankle clonus in the left; and the patient was un- 
able to walk. No other abnormality was discovered 
on complete physical examination. 

The blood Wassermann and Kahn tests were four 
plus. On July 7 hemoglobin was 85 per cent (Dare), 
leukocytes 3650, differential count normal. Spinal fluid 
(July 8) was clear, total cells 21, lymphocytes pre- 
dominating, globulin one plus, sugar 0, colloidal gold 
test 4444433321; spinal fluid Wassermann test four plus. 

The temperature range was irregular, mostly above 
normal, with a progressive rise, 100-104°, with pulse 
proportionate; a positive Babinski was obtained on the 
right the day following admission. Diminished pain per- 
ception extended from the second rib anteriorly all the 
way down the thighs, legs, feet and arms except for a 
V-shaped area on the palmar surface of the left forearm 
from the elbow to the wrist, the vertex at the wrist. 
Sense of touch and temperature were diminished over 
the same area. The patient grew progressively weaker, 
developed twitching of facial and arm muscles, retrac- 
tion of the head, spasmodic jerky respiration, and died 
on July 17. 

AUTOPSY FINDINCS 

The final pathological diagnosis was carcinoma of the 
liver, primary bile duct (cholangioma), with metastasis 
to vertebrae and pressure myelitis. 

Anatomical diagnoses were primary bile duct carci- 
noma of the liver and toxic cirrhosis (yellow atrophy 
cirrhosis) ; carcinoma of the vertebra, metastatic from 
the liver; syphilis of the aorta; pressure degeneration 
of the spinal cord; and hypostatic lobular pneumonia. 

The liver showed moderate enlargement; its surface 
was rough and nodular and on section there were wide 
areas of fibrosis between liver nodules. There were a 
number of rounded white firm nodules within the sub- 
stance, some showing upon the surface, all in the neigh- 
borhood of the gallbladder, but it and the main bile 
ducts were apparently normal. The tumors varied in 
size from that of a small acorn to that of a small orange. 

Histologically the structure of these tumors is that 
of a malignant neoplasm, generally of gland forming 
or adenocarcinoma type, although in some areas the 
growth consists of collections of large atypical epithelial 
cells in dense fibrous stroma. 

Otherwise there is disruption of the normal archi- 
tecture by heavy but irregularly distributed fibrosis, 
with some lymphocytosis and considerable bile duct 
proliferation. The picture corresponds to that of toxic 
cirrhosis or healed yellow atrophy, with extensive loss 
of liver lobules, collapse and fibrosa, bile duct prolifera- 
tion, and hyperplasia of the remaining liver lobules. 

A point of speculative interest is the possible origin of 
the carcinoma in the abnormal bile duct proliferation 
rather than from liver cells proper. 

Otherwise the autopsy revealed metastatic adenocarci- 
noma of the fifth, sixth and seventh cervical vertebrae 
with compression and softening of the spinal cord at 
the sixth vertebra, syphilitic aortitis, hypostatic pneu- 
monia, and postmortem cellular degeneration. 


Case 15148-32-86—A Negro man, I. V., 58 years of 
age, was admitted to the hospital July 15, 1932, and died 
seven hours later. 


He had lost weight progressively for seven months 
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before admission and progressive weakness had been 
noted. For a little over a month he had had an inter- 
mittent colicky pain in the back, radiating to the right 
arm and shoulder: also pain in his upper abdomen after 
meals for the previous two weeks, and occasional nausea 
for the same period of time, especially after meals. 
The night before admission he vomited for the first 
time. The vomitus was yellow and not blood stained. 
His bowels moved the night before admission, and he 
stated that following this his abdomen began to swell 
and grow tender. He had never had edema of his feet, 
pain in his heart, or dyspnea. He was not an habitual 
drinker. “ 

His temperature was 978°; pulse 112 per minute 
and very weak; respirations 24; blood pressure 85/50. 
He was extremely anemic and moderately emaciated. 
There was a slight increase of dullness in the base of 
the right lung anteriorly and a few rales were heard 
there. The abdomen was distended and there was 
slight generalized abdominal tenderness; a fluid wave 
was elicited. A moderately tender rounded mass the 
size of a hen’s egg was palpated beneath the right 
costal margin, and thought to be in the liver. 


He refused to take nourishment in the hospital, be- 
came semi-comatose, his pulse became weak and his 
skin cold, and he died about seven hours after admis- 
sion. 


The hemoglobin was 55 per cent (by Talquist), leuko- 
cytes 8,200 per cu. mm., with 75 per cent polymorpho- 
nuclears. 


AUTOPSY FINDINGS 


Pathological diagnosis was carcinoma of the live 
(hepatoma), with rupture and abdominal hemorrhage. 

Anatomical diagnoses were primary liver cell carci- 
noma of the liver (hepatoma), with rupture and hem- 
orrhage and cirrhosis of the toxic or yellow atrophy 
type. 

The body was generally emaciated, the skin dry and 
flabby, the sclera slightly jaundiced. 

The liver was “extremely large” (not weighed), irreg- 
ular and roughly nodular. The right lobe was the seat 
of a rounded soft neoplastic growth and there were 
numerous other similar but smaller growths throughout 
the organ. One nodule in the left lobe showed a point 
of rupture and hemorrhage on the surface, and the 
abdomen contained 3,000 c. c. of fresh blood, which 
had apparently come from this perforation. The entire 
liver tissue was jaundiced and firm. The gallbladder 
and large bile ducts were normal. 

Histologically the liver tumors are composed of large 
atypical polyhedral or columnar cells, with large active 
nuclei and many mitoses, the cells generally arranged in 
cords or columns with papillary infolding. There is 
scant reticulum framework, containing a few lympho- 
cytes and highly vascularized. 

The tumor growths appear in areas of great surround- 
ing fibrosis associated with conspicuous small imperfect 
bile duct formation and some lymphocytosis. Gen- 
erally, throughout the organ, is this fibrous replace- 
ment of liver tissue, new bile duct formation and mod- 
erate lymphocytosis. The remaining liver lobules are 
of various sizes, some showing necrosis of cells, some 
hypertrophy, some quite small groups of cells, and 
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there are some areas of apparent collapse with loss of 
lobules. 


Otherwise the case exhibited only a minor grade of 
atherosclerosis of the arteries. 
SUMMARY 


(1) In a hospital service concerned largely 
with Negroes, in 1,428 autopsies prior to 1928 
there had occurred no case of primary liver car- 
cinoma. In 1,529 autopsies on Negroes since 
that time there have been six primary liver car- 
cinomas, an incidence of 0.39 per cent. None 
has been found in the white subjects (182 in 
number), but two liver cancers in whites upon 
whom autopsy was done outside the service have 
occurred. 

(2) Associated with the neoplastic disease in 
these cases was a cirrhotic state, judged to be 
of the type of toxic or yellow atrophy cirrhosis 
rather than portal cirrhosis, in so far as a judg- 
ment of cirrhosis type could be made. 

(3) During a like early period no case of yel- 
low atrophy, acute or late, was observed. Dur- 
ing the later period yellow atrophy of the liver, 
excluding eclamptic necrosis and arsenical and 
antimony poisoning, occurred in 11 cases. 

(4) Of the 8 liver cancers recorded, 7 were 
hepatomata and 1 was cholangioma. Clinical 
jaundice was recorded in only one case, a hepa- 
toma. Definite ascites occurred in three of the 
hepatomata. Metastasis occurred in five of the 
8, to the lungs in four hepatomata and to the 
spine in the cholangioma, while in one hepatoma 
there was general peritoneal metastasis in addi- 
tion to that in the lungs. 


REFERENCES 


1. Counsellor, W. S.; and McIndoe, A. H.: Primary Carcinoma 


of the Liver. Arch. Int. Med., 38:363, 1928. 

2. Fox, F. A.; and Bartels, G. W.: Primary Carcinoma of the 
Liver. Arch. Path., @:229, 1928. 

3. White, H.: System of Medicine, Albutt and Rolleston, 2nd 
Ed., 4:215, 1910. : 

4. Goldzicher; and Bokay, V.: Der Primare Leberkrebs.  Vir- 
chow’s Arch., 203:75, 1911. 


5. Fried, B. M.: Primary Carcinoma of the Liver. Amzer. Jour. 
Med. Sci., 168:242, 1924. 

6. Strong, G. F.; and Pitts, 
Primary Carcinoma of the 
Med., 6:485, 1932. ‘ 

7. Rosenthal, S. R.: Hemochromatosis and Primary Carcinoma 
of the Liver. Arch. Path., 13:88, 1932. 

8. Mallory, F. B.: Cirrhosis of the Liver. 
Types of Lesions from which it May Arise. 
Hopk. Hosp., 22:69, 1911. 

9. Boyd, Wm.: Textbook of Path.. Philadelphia, 1932. 

10. Beaver, D. C.; and Robertson, H. E.: The Specific Character 
of Toxic Cirrhosis as Observed in Cinchophin Poisoning. 
Amer. Jour. Path., 7:237, 1931. 

11. Judd, E. S.; and Beaver, D. C.: Acute and Subacute Atrophy 
of the Liver and the Evolution of Toxic Cirrhosis. Arch. 
Surg., 24:775, 1932. 


Further Observations on 


B. 8.: 
in Chinese. Ann. Int. 


Liver 


Five Different 
Bull. Johns 














vo 


ES 


4 


we Seo 


on 
nt. 


ma 
ent 


hns 


ter 
ng. 


yhy 
ch. 











Vol. 30 No. 11 


12. Wilson, R.: Primary Carcinoma of the Liver, Int. Clinics, 
3:137, 41st ser., 1931. 

13. Winternitz, M. C.: Primary Carcinoma of the Liver. Johns 
Hopk. Hosp. Bull., 23:165, 1912. 





DISCUSSION (Abstract) 


Dr. Henry T. Collenberg, Baltimore, Md.—Dr. Lynch 
has brought to us a new observation in regard to pri- 
mary carcinoma of the liver. To my knowledge there 
has been no previous mention of the relationship of 
primary carcinoma to this particular type of cirrhosis, 
although of course the occurrence of carcinoma in cir- 
rhotic livers is well known. 

I have been unable to find in Baltimore any cases of 
primary liver carcinoma associated with yellow atrophy 
cirrhosis, although the entire field has not been can- 
vassed. 


There were 22 primary carcinomas of the liver in 
6,000 available autopsies at Baltimore city hospitals, 
an incidence of 0.37 per cent; 5 in 2,500 autopsies at 
University Hospital, or 0.2 per cent; and 18 in 14,000 
autopsies at Johns Hopkins Hospital, or 0.13 per cent. 
In none of these was there any apparent association 
with healed yellow atrophy. 


A more detailed study of the cases at Johns Hopkins 
Hospital extending from 1900 to 1934 brought out some 
interesting facts. The ages ranged from 17 to 75 years. 
There were 8 whites, 10 colored; 16 males, 2 females, both 
white. 

Some light might be shed upon whether or not there 
is an apparent increase in primary carcinoma of the 
liver in recent years as suggested by Dr. Lynch, by a 
consideration of the following. The fir:t 2 cases in 
the Johns Hopkins series occurred one year apart, the 
next case ten years later, the next five years later, the 
next in one and a half years, then one year, then another 
after a lapse of five years. In the year following, which 
was 1926, there were 4 cases, 2 cases in 1927, 1 case 
In 1928, 1 case in 1931, 2 cases in 1932, and 2 cases in 
1933, To summarize, 6 cases occurred in the first 8,400 
autopsies (0.07 per cent) from 1900 to January, 1925, 
and 12 in the last 5,000 autopsies (0.24 per cent) from 
January, 1925, to November, 1933. This would seem 
to confirm the probability of an increase in the condi- 
tion in recent years. 


_ Only 2 of the 18 cases were “cholangiomas.” Cirrho- 
sis of the liver in some form was found in 11 of the 
18 cases. Of these, 3 were diagnosed as biliary cir- 
thosis, 1 as portal cirrhosis, 1 as a nodular cirrhosis, 
and 6 merely as cirrhosis. 


From the descriptions of the gross and microscopic 
appearances of these 11 cases, not one of them seemed 
to fit exactly into the picture as outlined by Dr. Lynch. 
Several of them, however, seemed to make a close ap- 
proach to it, and it is certainly within the realm of 
Possibility that if a renewed study of these cases could 

made with the above mentioned picture in mind, 
several at least might be found to be exactly the type 
that Dr. Lynch describes. At any rate, one should 
certainly be stimulated by the fine piece of work that 
Dr. Lynch has done to be on the look out in the future 
for the occurrence of yellow atrophy cirrhosis in the 
livers showing primary carcinoma. 
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PRIMARY CARCINOMA OF THE ILEUM* 


By James W. Nixon, M.D., F.A.CS. 
San Antonio, Texas 


Primary carcinoma of the small bowel is of 
rare occurrence, although it occurs sufficiently 
often to be of more than passing clinical inter- 
est. Standard textbooks on surgery scarcely 
mention this lesion, and a review of English 
medical literature reveals a surprising scarcity 
of articles dealing with the subject. The follow- 
ing case, therefore, appears to be of sufficient 
interest to warrant reporting in detail: 


REPORT OF CASE 


The patient, an unmarried white woman of 41 years, 
was admitted to the Santa Rosa Hospital January 16, 
1936. She had been troubled for two years with physi- 
cal weakness and a generally exhausted condition, dur- 
ing which time she had suffered attacks of vomiting 
accompanied by sharp abdominal pains of a cramp-like 
nature. The attacks of vomiting and cramping had 
gradually become more frequent, and during the last 
two or three months of her il!ness the patient vomited 
after almost every meal. These attacks, which occurred 
from one to two hours after meals, were invariably 
accompanied by severe abdominal pains, and on several 
occasions streaks of blood appeared in the vomitus. 
Meat especially aggravated her condition. Constipation 
had been continuous and she had never suffered an at- 
tack of diarrhea. 

Physical examination showed the patient to be ane- 
mic, although fairly well nourished. She weighed 110 
pounds at the time of examination, having lost 14 
pounds during the preceding 18 months. Except for a 
slight increase in the peristalsis over normal and a slight 
distention of the abdomen, further examination was 
negative. No palpable masses nor areas of tenderness 
of the abdomen could be found. 

A careful roentgenologic study, including a barium 
enema, of the gastro-intestinal tract revealed no ob- 
struction nor any other form of pathology. The uri- 
nalysis was negative. The vomitus contained blood, and 
tests for blood in the stool were repeatedly positive. A 
blood Wassermann was negative. The red blood cell 
count was 2,470,000 and the hemoglobin 25 per cent at 
the time of admission. On January 24, the patient was 
given a blood transfusion by the citrate method, which 
brought the red blood cell count up to 3,560,000 and 
the hemoglobin up to 47 per cent. She was also given 
liver extract and iron, together with a diet rich in vita- 
mins. On February 17 her red blood cell count had 
dropped to 3,330,000 and the hemoglobin to 43 per 
cent. At this time the case was tentatively diagnosed 
as a duodenal ulcer or a carcinoma of the gastro-intes- 
tinal tract producing a partial obstruction. The patient 
was given a second blood transfusion and prepared for 
operation. 

Upon operation, there was found an annular carci- 
noma of the ileum, producing a partial obstruction, and 
metastasis to mesenteric lymph nodes one inch from the 
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Fig. 1 
Primary carcinoma of small intestine and secondary carcinoma 
of mesenteric lymph node: (A) Grayish and yellowish appear- 
ing tumor mass, 2 cm. in diameter, can be seen projecting into 
the lumen of the bowel. The folds of the intact overlying 
mucosa are seen to be partly obliterated. (B) A greatly en- 
larged mesenteric lymph node, the seat of a metastatic car- 
cinomatous growth, is seen, 


growth. This growth was situated about six feet from 
the ileocecal valve. The tumor of the bowel, together 
with the involved mesenteric lymph nodes, was removed. 
The removal of these lymph nodes interfered with the 
circulation of the bowel to such an extent that it was 
found necessary to resect four feet of the ileum, per- 
forming a side-to-side anastomosis. Postoperative con- 
valescence was uneventful except for unilateral parotitis 
of several days’ duration.* 

Two months after the operation, the patient was feel- 
ing well; her strength was improving, and she no longer 
complained of a continual state of exhaustion. She was 
gaining weight slowly. Her red blood cell count was 
3,740,000 and the hemoglobin was estimated at 52 per 
cent. 

At the present time, fourteen months later, the pa- 
tient reports that she is anemic but feels well. She also 
reports that she has not had a return of her former 
symptoms. 


COMMENT 


Reported cases of carcinoma of the small 
bowel as a whole are extremely rare, and they 
are even less frequently reported as occurring 
in the ileum. Leichtenstern,! after a study of 
carcinoma of the intestinal tract, reported only 
16 cases which were primary of the ileum. John- 
son? made a study of 41,838 autopsies at the 
Vienna General Hospital, in which 343 cases of 
carcinoma of the intestine were found, but 
among these orly 10 were of the ileum, with no 
mention made as to whether these latter were 
primary. Bunting,® from a study of 2,200 cases, 





*The description of the gross and microscopic pathology was 
given by Dr. Henry Hartman. 
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reported but one case of multiple primary car- 


cinomata of the ileum. Without classifying the 
carcinoma as to location, Hinz* found that 18 
of 584 cases of carcinoma of the intestinal tract 
occurred in the small bowel. 

The most comprehensive study of carcinoma 
cf the small bowel on record is that of Rankin 
and Mayo.” With the addition of Judd’s® pre- 
viously reported cases, there were 55 cases of 
carcinoma of the small bowel recorded at the 
Mayo Clinic up to the year 1929, as compared 
with 4,597 malignant tumors of the large bowel 
and the rectum together, and 4,335 of the stom- 
ach. Furthermore, of these 55 cases only 14 
occurred in the ileum. In other words, of a 
total of 8,987 cases in the gastro-intestinal tract, 
only 0.16 per cent were found in the ileum. Har- 
ries and Harrison‘ have pointed out that in Eu- 
rope 3.5 per cent of such cases are found in the 
small bowel as a whole, as contrasted with 0.61 
in the new world. 

Numerous explanations have been offered for 
the comparatively infrequent occurrence of car- 
cinoma of the small bowel. It has been sug- 
gested that the contents of the small bowel are 
less irritating than those of the large bowel. 
In the small bowel the fecal matter is liquid 
in character, alkaline, and practically sterile 
in the upper segments. Thus the small bowel is 
spared the irritating effect of gastric juices, and 
at the same time is not subjected to a chronic 
irritation from formed fecal matter as is the 
case in the large bowel. Another reasonable 
explanation offered is that the character of the 
cells of the mucosa is such that the effect of 
the fecal matter becomes a matter of nutrition 
rather than of irritation. 

Carcinoid tumors of the small bowel are not 
to be confused with carcinoma, as Oberndorfer® 
first discovered in 1907. The former may not 
only simulate carcinoma by producing a stenosed 
lesion with resulting intestinal obstruction, but 
may also exhibit metastasis. Humphreyes,’ in 
a series of 320 autopsies, reported 3 cases of 
carcinoid tumors with metastasis in regional 
lymph nodes. 


The average age of patients treated for car- 
cinoma of the small bowel, as determined by 
Keyser!” from a study of 11 cases, is 43.9 years. 
The youngest patient in Rankin and Mayo’s 
series was 32, the oldest 69. While there is 
considerable variation in the opinions of writers 
as to the influence of sex on the condition, it is 
more generally felt that the condition is found 
twice as often in the male as in the female. 
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whether there is an involvement of 
the mesenteric lymph nodes and re- 
gardless of whether the tumor is 
completely removed. The rich lym- 
phatic and blood supply would seem 
to be a plausible explanation of the 
poor prognosis in these cases. 


TREATMENT 


As in the case of any tumor of 
the bowel, the tumor should be re- 
moved whenever possible. Like- 
wise, the continuity of the bowel 
should be restored at once. If, how- 
ever, the condition of the patient 
is not such as to warrant carrying 








Adenocarcinoma of small intestine: 


Lahey,'! on the other hand, sees no difference 
in the frequency of occurrence between the sexes. 


A correct preoperative diagnosis of carcinoma 
of the small bowel is rarely ever made. The 
difficulty of such a diagnosis is due to several 
factors: 


(1) Rarity of the condition, which causes the 
attending physician to be unsuspecting of its 
existence. 


(2) The almost total absence of positive diag- 
nostic roentgenologic findings. Only one report- 
ed case, that of Portis and Portis,’ was diag- 
nosed by the x-ray, and even that was diagnosed 
as a “probable case.” 


(3) The similarity of symptoms and signs 
with those of more commonly seen conditions. 
(4) The inability to palpate the 
tumor in most cases. 


PROGNOSIS 


The prognosis in the treatment of 
carcinoma of the small intestine is 
extremely unpromising. No report 
could be found of a patient’s living 
longer than three years following the 
surgical removal of the tumor. Of 
the 55 cases reported by Rankin 
and Mayo, the average duration of 
life after operation was less than 
one year; this was true even in cases 
where complete removal of the tu- 
mor was possible. Consequently, 
the surgeon must give a guarded 
Prognosis in all cases, regardless of 


(A) Neoplastic gland spaces situated in 

mucosa and submucosa beneath an intact lining of columnar epithelium. (B) 

The glandular formation is lost in the deeper layers where the histological pic- 
ture is that of the medullary form of carcinoma simplex. 


out this additional procedure dur- 
ing the same operation, the loop 
of the bowel may be brought out 
of the wound and clamped with a 
Carr Hilar lobectomy clamp applied 
as suggested by Wolfson and Rothenberg, 
leaving the anastomosis for a later date. The 
anastomosis of the bowel following a _resec- 
tion can be performed by an end-to-end, 
end - to-side, or a side-to-side method, al- 
though an end-to-end anastomosis by means of 
the Rankin clamp is preferable if the mobility of 
the bowel permits. This method not only can be 
very rapidly and aseptically performed, but it is 
also surprisingly simple in its execution. In the 
case here reported a side-to-side anastomosis was 
employed because a Rankin clamp was not avail- 
able. Pendergrass’ has recently offered an im- 
proved technic in the roentgenologic study of the 
small bowel. It is hoped that this technic will 
make possible early diagnosis and early surgical 
treatment. 


Fig. 3 


Shows the rapid increase in the number of red blood cells and the percentage of 
hemoglobin following the blood transfusion. I \ 
cells and the percentage of hemoglobin is fairly constant following the operation. 


The level of the number of red blood 





SUMMARY 


(1) Carcinoma of the small bowel is of rare 
occurrence. 

(2) Early diagnosis is difficult, but persistent 
blood in the stool and marked anemia with nega- 
tive roentgenologic findings should aid in the 
diagnosis. 

(3) Better results in the treatment may come 
from an improvement in the method of roent- 
genologic study of the small intestine. 
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REGIONAL ILEITIS WITH INVOLVEMENT 
OF THE CECUM* 


By D. J. Pessacno, M.D. 
Baltimore, Maryland 


Benign hyperplastic lesions of.the intestinal 
tract, described generally as chronic non-specific 
granulomatous inflammations, have been recog- 
nized and so reported in the medical literature 
for years. Tietze,! Moschowitz and Wilensky,? 
Mock,? Erdman and Burt* have contributed ex- 
cellent papers. In 1932 Crohn,® Ginzburg and 
Oppenheimer isolated from this group a number 
of cases which they described as subacute or 
chronic necrotizing and cicatrizing inflammations 
of all the coats of the terminal ileum, frequently 





*Read in General Clinical Session, Southern Medical Association, 
Thirtieth Annual Meeting, Baltimore, Maryland, November 17-20, 
1936 


*From the Department of Surgery, University of Maryland. 
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leading to stenosis and fistula formation, and 


designated them regional ileitis. They empha- 
sized that the lesion involved the terminal ileum 
and did not advance beyond the ileocecal valve, 
They stated as well that the process was both a 
clinical and a pathological entity. 


Subsequently numerous reports have appeared 
in the literature questioning such a limitation. 
Lesions identical pathologically with the lesions 
described by Crohn, Ginzburg and Oppenheimer 
have been noted also in the jejunum, cecum and 
ascending colon. Harris, Bell and Brunn® 
Meyer and Rosi,‘ Brown, Bargen and Weber, 
Christopher,® and others, have reported such 
cases, and Crohn,!° in a later article, agreed that 
the disease could involve other segments than 
the terminal ileum, reporting one case of jejunal 
involvement, but did not mention the possibility 
of the condition’s including the large intestine. 
In view of the reports subsequent to Crohn’s first 
paper, the writer agrees with the opinions ex- 
pressed by Harris, et alia, Homans and Hass," 
and Brown, Bargen and Weber, that regional 
ileitis cannot be accepted as a pathological en- 
tity, although clinically specific. The symptoms 
in certain cases will be suggestive of the situation 
of the lesions. 


The case to be reported is a typical picture of 
regional ileitis with added involvement of the 
cecum. 


CASE REPORT 


B. E., a white boy, aged 13 years, was admitted to the 
hospital on April 20, 1936. For the previous two years, 
the patient had had occasional brief and mild attacks of 
generalized abdominal pain accompanied by some tem- 
perature, nausea and vomiting. Two days before ad- 
mission, about noon, he complained of generalized ab- 
dominal pain of a cramplike nature, accompanied by 
nausea, but no vomiting. These symptoms persisted un- 
til the following day, April 19, when he was given mag- 
nesium sulphate by his mother. This moved his bowels, 
but had no influence on his pain. About midnight, his 
pain localized in the right lower quadrant, became con- 
stant and of a dull, boring nature. The remaining his- 
tory revealed nothing of importance. 


The physical examination showed a well-nourished and 
developed male child with flushed features complaining 
of a severe constant pain in his right lower abdominal! 
quadrant. His temperature was 101° F., pulse 98, and 
respiration 20. There was generalized abdominal tender- 
ness and muscle spasm, most marked in the right lower 
quadrant. There was no distention, nor were there any 
masses palpated. The leukocytes numbered 19,500; 76 
per cent polymorphonuclears, of which 40 were stab 
forms; hemoglobin, 81 per cent; erythrocytes, 4,280,000. 

A diagnosis of acute appendicitis with localized peri- 
tonitis was made and he was operated upon as an emer- 
gency on April 20, 1936. A McBurney incision was 
made. Upon opening the abdomen a typical regional 
ileitis with cecal involvement was encountered. The 
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cecal wall was thickened, friable and partly gangrenous. 
The terminal 10 cm. of the ileum was thickened and in- 
durated, showing a definite line of demarcation from 
the proximal normal intestine. Further exploration 
showed the corresponding mesentery to be reddened, 
edematous and infiltrated. The regional lymph nodes 
were markedly enlarged and infiltrated, measuring from 
2.5 to 3 cm. in length and 1.5 to 2 cm. in width. The 
patient’s condition did not permit resection at this time, 
so the diseased gut was brought out through the incision 
and an enterostomy made well away from the involved 
ileum. The incision was then closed loosely about the 
exteriorized intestine. Forty-eight hours later, without 
anesthesia, the cecum and ileum were resected with the 
cautery knife. 

The patient’s immediate postoperative condition was 
extremely poor. His pulse was 130 to 140, temperature 
103 to 105.3° F., gradually returning to normal on the 
eighth postoperative day with a normally functioning 
enterostomy. : 

The pathologic specimen removed consisted of sez- 
ments of intestine which were macerated and gangrenous. 
The serous surfaces were covered with fibrinous exudate. 
Several large lymph nodes were hemorrhagic and meas- 
ured from 1 to 2.5 cm. in diameter. Microscopically, 
the sections showed an edematous intestinal wall with 
considerable extravasated blood. The mucosa appeared 
non-ulcerated. The wall was necrotic and covered with 
a thick layer of exudate. The lymph nodes showed 
marked hyperemia and edema, and were infiltrated with 
leukocytes. The walls of the nodes were infiltrated with 
polynuclears and on the surface there were deposits of 
fibrin and exudate. 

On May 12, under ether anesthesia and through a 
right rectus incision, the ascending colon, hepatic f'exure 
and an additional 15 cm. of the ileum were resected and 
the continuity of the bowel reestablished by a lateral 
anastomosis of the ileum to the transverse colon. There 
was no gross evidence at this time of any existing intra- 
abdominal pathological condition. 

The specimen consisted of segments of contracted ileum 
and colon. The walls of these were thick and covered 
by fibrinous organizing tissue. A piece of omentum was 
engorged and fibrotic. Microscopically, the sections 
showed the intestinal wall with an edematous mucosa. 
The serous layer was thick and infiltrated with leuko- 
cytes and fibroblasts. Many multinucleated giant cells 
were seen but these were of the foreign body cell type. 

The pathologic diagnosis was granulomatous type of 
inflammation of the intestine, with no evidence of tumor 
or tuberculos’s. 

Immediately following the operation, he was given a 
transfusion of 400 c. c. of citrated b!ood. His postop- 
erative course was rather smooth. The bowels were 
movinz normally on the fifth day and he was apparently 
on the road to recovery. However, about two weeks 
later he begar complaining of colicky pain in the lower 
abdomen and some mild diarrhea, three to four liquid 
stools a day. No blood was present in the stools. There 
was some elevation of his temperature, ranging from 100 
to 101° F. His pain increased in severity. Visible peri- 
stalsis and intestinal erection were pronounced. Nausea 
and vomiting occasionally accompanied his cramps. His 
stools continued loose and watery, and each bowel move- 
ment temporarily relieved his abdominal cramps. In 
turn, abscesses appeared; one at the upper angle of the 
right rectus incision and one in the McBurney incision. 


SCUTHERN MEDICAL JOURNAL 


1053 


Upon opening them, it was discovered that they were in- 
testinal fistulae. The fistulous communications drained 
profusely with considerable excoriation of the skin of the 
abdomen despite all efforts to protect it. The patient 
was treated conservatively. At times the fistulous tracts 
appeared to close, when his abdominal cramps were in- 
tensified with definite intestinal erection and visible peri- 
stalsis. The fistulous tracts would open and the above 
signs would disappear. He continued to have several 
loose stools daily. He lost considerable weight and de- 
veloped a rather marked secondary anemia. On August 
3, 1936, approximately two and one-half months after 
his resection, his hemoglobin was 49 per cent and eryth- 
rocytes 3,080,000. It was evident that there was a 
progression of his ileitis to other parts of his intestinal 
tract. 


Reoperation was decided upon and on September 4 
the abdomen was opened through the old right rectus in- 
cision, excising at the same time the one fistulous open- 
ing. There was seen an extensive involvement of the 
entire intestinal tract. No normal appearing gut could 
be found. The intestinal coils were thickened, edema- 
tous and friable. The loops of intestine, with the two 
fistulous tracts leading to the old incisions, were freed 
from the anterior abdominal wall. Another loop of in- 
testine was fdund anchored just above the symphysis 
pubis and when this was freed, another fistulous tract 
presented. There were numerous fistu!ae intercommuni- 
cating between the loops of the small intestine and one 
loop of small gut was connected to the sigmoid by a 
fistulous communication. Everywhere throughout the 
abdomen were small pockets of pus walled off by ad- 
herent loops of intestine. The previous ileotransversos- 
tomy was patent. Resection of the involved gut, of 
course, could not be considered. Several of the loops of 
communicating gut were freed and the pre-existing fis- 
tulae were closed. A fistulous opening, which was pres- 
ent just proximal to the anastomosis, was left open and 
a tube placed in it as an enterostomy. Drainage was 
instituted and the drains and tube were brought out 
through the right rectus incision. The McBurney in- 
cision was closed. 

At that time the prognosis seemed hopeless. The 
postoperative treatment consisted of repeated transfu- 
sions, intravenous glucose, and other supportive meas- 
ures. The enterostomy drained profusely. There were 
no bowel movements for about two weeks postopera- 
tively, at the end of which time his temperature re- 
turned to normal and has remained normal since. He 
bezan having an occasional bowel movement and at 
this time he is having bowel movements and effective 
enemata. His appetite is good. There is no nausea, no 
vomiting, and no cramps. He has gained considerably 
in weight and strength. His hemoglobin October 22 
was 85 per cent; erythrocytes, 4,450,000. The enteros- 
tomy opening is closing gradually and the exposed in- 
testine presents a normal appearance. Undoubtedly 
spontaneous heal’ng of the extensively involved intestine 
has occurred. There is reason to believe that the fis- 
tulous tract will close spontaneously, but if it does not, 
it will be closed either by suture or resection of a small 
loop of ileum. 

August 11, 1937. The fistulous tract did not close spon- 
taneously as we had hoped it would, so on December 9, 
1936, he was again operated upon. The tract was freed 
from its attachments to the abdominal wall. Upon en- 
tering the abdomen, it was found to encroach upon the 
previous ileotransversostomy. Simple closure of the fis- 
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tula, we felt, would result in obstruction, so a further 
resection was done which included the fistulous tract 
and the anastomosis, and end-to-side ileotransversostomy 
completed the procedure. The wound was closed with 
drainage. During the first three or four postoperative 
days, he was given three transfusions and fluids intra- 
venously and subcutaneously. He began to have bowel 
movements normally on the second postoperative day 
and his condition from then on rapidly improved. His 
stools at first were rather loose and watery, four to 
five a day. A note made on January 5 states that “the 
patient is in excellent condition and making a rapid re- 
covery. He is gaining weight and appetite is excellent; 
one or two stools a day.” He was discharged as cured 
on February 16, 1937. He was last seen on April 15, 
1937, and his condition at that time was excellent ; appe- 
tite good; bowels regular, one or two solid stools a day; 
hemoglobin 89 per cent; red blood cells 4,560,000. The 
abdominal wound was entirely healed with no evidence 
of hernia. 

Crohn, in his description, divided regional 
ileitis into four stages: the acute phase with lo- 
calized peritonitis, the stage of active enteritis, 
the obstructive stage, and lastly the*stage where 
fistula formation occurs. 

Crohn emphasized the chronicity of the condi- 
tion, but the experience of others, Probstein and 
Gruenfeld,!? Rockey,'* and the writer, suggests 
that the lesions can run a fairly acute course. 


Surgery will interrupt the disease at any stage. 
In the case herein reported, the four stages fol- 
low in sequence and are plainly demonstrated. 
No satisfactory explanation has as yet been 
offered regarding the etiology of the condition. 
Clute" has suggested that the process begins in 
the regional lymph nodes and that the ileal in- 


volvement is secondary. It is probable that 
regional ileitis is the result of a combination of 
factors as yet unexplained. The appendix can 
be excluded as an etiological agent. 


Crohn states that when fistulous tracts have 
presented, nothing short of radical resection will 
suffice fora cure. Probstein and Gruenfeld have 
reported two cases treated solely by enterostomy 
with excellent results. In one, the enterostomy 
was done well within the limits of the involved 
intestine. The fistula in this case was closed 
by removal of a small portion of the intestine, in- 
cluding the fistula, and microscopic examination 
revealed the intestine normal save for some round 
cell infiltration which could be explained by ex- 
posure in the infected wound. In the present 
case, the enterostomy was also made in patho- 
logical tissue. 

It is worth noting that no case has been re- 
ported wherein a fistula has perforated into the 
peritoneal cavity. 

Notable examples of spontaneous recovery 
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have been reported in the literature (Clute, 
Meyer and Rosi, Probstein and Gruenfeld, 
Brown, Bargen and Weber) and also cases 
wherein progression of the disease has set in 
after an apparent complete resection of all the 
involved intestine (Jones and Byrne,'* Crohn, 
Homans and Hass, Wilensky and Moschowitz six 
years after primary resection). In the present 
case both phases were noted, with progression of 
the ileitis to practically the entire intestinal tract. 
A minimum amount of surgery was done with 
cessation of symptoms, spontaneous bowel move- 
ments, gain in weight, absence of anemia, and 
marked improvement in the patient’s general 
condition. In addition, the normal appearance 
of the exposed intestine in the wound suggests 
at least spontaneous resolution of the ileitis and 
the belief that the fistula will close of itself, as it 
indeed appears to be doing; or it can be closed 
by suture or local resection. 

A confusion of terms has been offered as de- 
scriptive of the disease, such as: regional ileitis, 
chronic non-specific granulomatous ileitis, re- 
gional enteritis, chronic cicatrizing enteritis, 
chronic ulcerative ileocolitis, and chronic non- 
specific granuloma of the small and large intes- 
tine. Enteritis precludes involvement of the co- 
lon and it is generally accepted that the cecum 
and ascending colon can be involved in the path- 
ological process. Awaiting such time as its eti- 
ology is determined, it would seem that chronic 
non-specific granuloma of the intestinal tract, a 
term early designated by Wilensky and others 
when identical cases were reported, would be both 
descriptive and inclusive. 

In the acute stage, the condition is rarely 
diagnosed preoperatively, the symptoms and 
signs suggesting as a rule appendicitis. In the 
chronic forms, the clinical picture, the presence 
of a right lower quadrant mass and what is most 
essential, serial x-ray observations made in con- 
junction with the usual opaque meal, will fre- 
quently establish a diagnosis. Kantor!® has de- 
scribed a suggestive and characteristic sign which 
he calls “the string sign,” a thin irregular line 
of barium seen in the terminal ileum stopping ab- 
ruptly at the ileocecal valve and representing 
the lumen of the thickened contracted intestine. 
The important point for both the surgeon and 
the clinician is to be aware of the possible exist- 
ence of a regional ileitis, not by any means a 
rare condition. 

In a consideration of the treatment, it seems 
that complete resection of the involved intestine 
is essential to recovery, yet numerous cases have 
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been reported wherein cures have taken place 
with an operation of less magnitude. Rockey, 
in four cases in children, did nothing but remove 
the appendix and all recovered. Short circuit- 
ing of the diseased area by ileotransversostomy 
has resulted in recovery. Probstein and Gruen- 
feld have reported two cures by the simple proc- 
ess of doing an enterostomy, one of which was 
done in diseased intestine. Meyer and Rosi 
have advanced a rationale of treatment in acute 
cases which is worthy of consideration and they 
have adhered to it with excellent results. If the 
inflammation is limited to the terminal ileum 
and the mes:ntery is uninvolved, resection is not 
indicated. If the mesentery is thickened and in- 
durated, they feel that spontaneous resolution 
will not occur and that resection or short-circuit- 
ing of the diseased area should be done. In the 
chronic forms, ileotransversostomy or resection is 
necessary. In the experience of others (Brown, 
Bargen and Weber, Clute), a side-tracking op- 
eration has resulted in a cure in 50 per cent of 
the cases. This appears to be the procedure of 
choice. If the symptoms persist and the patient 
is not relieved, resection can be done at a later 
date. When it is remembered that a number of 


cases have occurred after apparent complete ex- 


cision of pathological tissue, it is well to bear in 
mind that if resection is decided upon, it should 
be extensive enough to insure complete eradica- 
tion of the diseased intestine. 
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CONGENITAL DEXTROCARDIA* 
REPORT OF TEN CASES 


By Lee K. EMENuISER, B.S., M.D.? 
Oklahoma City, Oklahoma 


The following ten cases of congenital dextro- 
cardia are reported, eight of which are the com- 
mon mirror type with transposition of the ab- 
dominal viscera, and two cases without transpo- 
sition of the abdominal viscera. It is these lat- 
ter two cases which are interesting, as congenital 
dextrocardia without transposition of the abdom- 
inal viscera is usually associated with other seri- 
ous congenital anomalies. 


Case 1 (43067) —A white woman, age 28, was ad- 
mitted to University Hospital with myocarditis and acute 
nephrit’s. The history states that the patient was in 
good health until six months previous to admission. 
Electrocardiogram showed the pathognomonic sign of 
the mirror type of congenital dextrocardia, a complete 
inversion of all waves in leads 1 and transposition of 
leads 2 and 3. The patient died after twelve days in 
the hospital; autopsy revealed complete situs inversus, 


Case 2 (64735). A white girl, age 4, was admitted 
to University Hospital with an epicorneal tumor of the 
right eye; the tumor was removed and the pterygium 
transplanted. X-ray studies showed complete situs 
inversus. The patient was in good health. 


Case 3 (57380).—A white girl, age 16, was admitted 
to University Hospital with nephrosis. The patient 
was last heard from in 1931, making good progress 
toward recovery. X-ray studies showed complete situs 
inversus. Electrocardiogram showed the pathognomonic 
sign of the mirror type of congenital dextrocardia 
with transposition of the abdominal viscera as de- 
scribed in Case 1. 


Case 4 (60034).—A white girl, age 3, was admitted 
to University Hospital for tonsillectomy. X-ray studies 
showed complete situs inversus. The patient was in 
good health. 


Case 5 (64860).—A white boy, age 3, was admitted 
to University Hospital with a diagnosis of spina bifida 
with meningocele, hydrocephalus, bilateral club feet, un- 
descended testicles and situs inversus. The patient died 
five hours after operation for reduction of the men- 
ingocele. Autopsy revealed dextrocardia with transpo- 
sition of the abdominal viscera and the left lung pos- 
sessed three lobes and the right lung two lobes; both 
testicles were undescended. 


Case 6—(Private case of Dr. J. F. Kuhn.) Mrs. H., 
a white woman, age 31, consulted the physician because 
of ovarian dysfunction; dextrocardia was discovered 
in routine physical examination and gastro-intestinal 
x-ray series showed a complete situs inversus. The 
patient is now in perfect health. Electrocardiogram 
showed the pathognomonic sign of mirror type of con- 


*Received for publication January 29, 1937. 
+Associate Professor of Anatomy, University of Oklahoma School 
of Medicine. 
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genital dextrocardia with transposition of the abdom- 
inal viscera as described in Case 1. 


Case 7.—(Private case of Dr. J. F. Kuhn.) Mrs. S., 
a white woman, age 45, consulted the physician because 
of ovarian dysfunction and general pelvic discomfort; 
dextrocardia was discovered in the routine physical ex- 
amination and gastro-intestinal x-ray series showed a 
complete situs inversus. The patient is now in perfect 
health. Electrocardiogram showed the pathognomonic 
sign of the mirror type of congenital dextrocardia with 
transposition of the abdominal viscera as described in 
Case 1. 

Case 8.—(Private case of Dr. Wann Langston.) Miss 


M., a white woman, age 27, consulted a physician for 
physical examination. Examination revealed a dextro- 


cardia and transposition of the abdominal viscera. 


Case 9 (71484).—A white woman, age 27, was ad- 
mitted to the University Hospital from the out-patient 
department, November 14, 1933, with subacute bron- 
chitis. She gave a history of having been in good 
health all her life until she caught cold five weeks 
previous to admission to the hospital and continued to 
have a productive cough. The patient was admitted 
to the hospital as a teaching case of dextrocardia. 
Physical examination and x-ray studies did not reveal 
any respiratory disease except some harshness of the 
inspiratory breath sounds posteriorly in the second 
right intercostal space. 

On cardiac examination, the apex beat could not be 
palpated or seen, but the point of maximum intensity 
on auscultation was in the fifth right intercostal space 
nine centimeters from the mid-sternal line; the heart 
sounds were normal and regular, there being no evi 
dence of cardiac disease. X-ray stud‘es revealed a 
dextrocardia with the descending thoracic aorta to the 
left side of the vertebral column and the abdominzl 
viscera not transposed (Fig. 1). The electrocard‘ogram 
showed practically a normal tracing of the usual Ieft 
sided heart not showing the pathognomonic signs of 
congenital dextrocardia as described in Case 1 (Fie. 2). 
The patient remained in the hospital four days, during 
which time her temperature was never above normii, 
but she continued to have a productive cough of mu- 
coid material. The patient is now work- 
ing in our hospital laundry, appears in 
perfect health, and on careful questioning 
states she has never had any sickness ex- 
cept measles, mumps, and whooping 
cough, and the bronchitis which lasted 
about eight weeks. As the thoracic de- 
scending aorta is on the left side of the- 
vertebral column, and the electrocardio- 
gram does not show the pathognomonic 
sign of congenital dextrocardia, it may 
be reasonable to assume that this heart 
might be an acquired dextrocardia, being 
pushed or pulled over on the right side by 
chest disease, but the history and x-ray 
studies do not support this assumption. 


Case 10 (80290). —A white boy, aged 
11, was admitted to University Hospital 
April 28, 1935, for operation for con- 
tracture of the left fifth finger which had 
been injured in an accident two years 
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previous to his admission. The patient had a tendon 
lengthening operation under local anesthesia May 9, 
1935, followed by acute follicular tons'llitis. He was 
discharged June 18, 1935. 

The patient had had measles, mumps, and pneumonia; 
he had never had much endurance, tired easily, was 
short of breath and became cyanotic on exertion; he 
had had a chronic cough for seven years. He had noticed 
a deformity of the right anterior chest wall slowly 
becoming larger since he was five years of age. 

The patient was a well develoned, but undernourished 
white boy, not appearing acutzly ill. He was short of 
breath, showed slight cyanosis of the ears, lips and 











Fig. 1, Case 9 
Dextrocardia with descending aorta shadow to left of spinal 
column, body of stomach on left side, and shadow of liver 
on right side. 


Fig. 2, Case 9 
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fingers, and definite clubbing of all the fingers; there 
was a contracture deformity of the left fifth finger. 
A bulging due to a bony deformity about three incies 
in diameter was noticed on the right anterior chest wall 
in the region of the costochondral junctions of the 
fourth, fifth and sixth ribs. Pulsations were seen be- 
low the inferior end of the sternum and in the fifth 
right intercostal space in the midclavicular line. On 
auscultation, the point of maximum intensity was heard 
in the right fifth intercostal space, nine centimeters 
from the mid-sternal line; there was a loud blowing 
systolic murmur heard over the entire precordium. 
Pulse was 110 and regular; blood pressure 110/80. 

X ray studies revealed an increase in lung markings; 
slight enlargement of the left hilar region, and adhesions 
over the diaphragm; bony deform‘ty of right anterior 
chest wall; heart and descending thoracic aorta on the 
right side; abdominal viscera not transposed; stomach 
larger than normal (Fig. 3). 

The electrocardiogram does not show the pathog- 
nomonic sign of congenital dextrocardia as described 
in Case 1; it does show marked right axis deviation 
with notching of P-waves and a diphasic T-wave in 
lead 3 (Fig. 4). 

I am indebted to Dr. Bert Mulvey, of Oklahoma 
City, Oklahoma, for describing the electrocardiograms 
in these cases. 


CONCLUSIONS 


(1) In this series all patients were white. 
There were eight females and two males. 


(2) Eight cases were of the usual mirror type 
of congenital dextrocardia with transposition of 
the abdominal viscera. 


(3) Case 9, I believe, is a case of congenital 
dextrocardia with the thoracic aorta descending 
to the left side of the ver- 
tebral column, without the 
transposition of the ab- 
dominal viscera, and un- 
accompanied by other se- 
rious anomalies. 

(4) Case 10, I believe, 
is a case of congenital 
dextrocardia with the tho- 
racic aorta descending on 
the right side of the ver- 
tebral column, without the 
transposition of the ab- 
dominal organs, but ac- 
companied by other seri- 
ous anomalies. 


(S$) The electrocardio- 
grams made of the cases 
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of congenital dextrocardia with transposition of 
the abdominal viscera showed the pathognomonic 
sign of inversion of all waves in lead’ I and 
transposition of leads II and III. 


(6) The electrocardiograms made of the two 
cases of congenital dextrocardia without trans- 
position of the abdominal viscera did not show 
the pathognomonic signs as described above. 











Fig. 3, Case 10 
Dextrocardia with descending aorta shadow to right side of 
spinal column, body of stomach on left side and shadow of 
liver on right side. 
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SYPHILIS OF THE STOMACH* 
CASE REPORT 


By J. Owen Finney, M.D. 
Gadsden, Alabama 


In 1834, Andral' reported two patients with 
syphilis having gastric symptoms, to have ex- 
perienced striking improvement following the ad- 
ministration of mercury and iodide. He as- 
sumed that they had syphilis of the stomach. 
Such meager criteria for the diagnosis of this 
condition have not been acceptable since 1891. 
At this time Chiari,? basing the diagnosis on 
histologic evidence, made a critical review and 
found only seven qualified cases. To these he 
was able to add two from his own autopsy ex- 
perience. 


Since the advent of the Wassermann reaction 
and roentgenologic means of examining the 
gastro-intestinal tract the criteria used for diag- 
nosis frequently have been quantitatively greater 
than those employed by Andral, but qualitatively 
as unjustifiable. As a result the literature re- 
veals cases that, in many instances, have not 
withstood justified criticism. Hartwell* found 
acceptable only twenty-seven cases out of over 


two hundred reported. 


As syphilis involves the stomach, it would ap- 
pear that the diagnosis should not be a difficult 


one to make. The causative organism, Trepo- 
nema pallidum, and the characteristic lesion, the 
gumma, are well known. However, a perusal of 
the literature reveals the difficulties besetting 
one who would make such a diagnosis. The eti- 
ologic agent in a gastric lesion was first demon- 
strated in 1922 by McNee.* He reported a 
case in which spirochetes morphologically iden- 
tical with Treponema pallidum were illustrated. 
Singer and Dyas,” after an exhaustive study, 
were unable to find a single instance in which 
a typical gumma was shown. They were unwill- 
ing to accept without reservation the spirochetes 
revealed by McNee as Treponema pallidum. 
They concluded that the absence of these organ- 
isms and the typical gumma were not neces- 
sarily contradictory to a diagnosis of syphilis 
of the stomach, since in other organs the diag- 
nosis is made on “collective evidence.” The 
rarity with which Treponema pallidum is found 
in any lesion attributed to tertiary syphilis is 
pointed out. In their opinion, the anatomic 
alterations in the stomach differ from those in- 


*Received for publication August 28, 1937. 
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voked by tertiary syphilis elsewhere only in the 
proclivity to ulceration. This ulceration is con- 
sidered to be secondary to mechanical and chem- 
ical insult. The essential histologic changes 
that must be present to make a case acceptable 
are perivascular round cell infiltration and ob- 
literative endarteritis. 


The addition to the literature of another case 
of gastric syphilis with histologic proof is felt 
to be of value. 

CASE REPORT 

V. S., a 28-year-old colored male laborer, was first seen 
on October 14, 1936, with a chief complaint of stomach 
trouble. He considered himself to have been in perfect 
health until nine months before admission. At this 
time he experienced post-prandial discomfort, unasso- 
ciated with nausea or vomiting and unrelieved by food 
or soda. These symptoms subsided spontaneously after 
four or five days. Subsequent to this episode he 
enjoyed his usual good health until five weeks before 
he presented himself for examination. At this time 
he noted fullness in the epigastrium, eructation and the 
occasional vomiting of “foamy water” that was twice 
blood-tinged. These attacks appeared a short time after 
eating, with relief coming gradually after an hour or 
more. He consulted a physician, who gave him a 
powder to take immediately after his meals, and this, 
provoking eructations, had given him relief to some ex- 
tent. He did fairly well until about four days prior to 
admission, at which time he developed severe cramping 
epigastric distress. This pain came on shortly after tak- 
ing food and was relieved only by vomiting. The day 
before admission he vomited shortly after his noon meal 
and noted that the blood-free vomitus contained food 
eaten the preceding day. He had lost twelve pounds in 
weight during the three-month period before admission 
and had noted weakness for a month or more. There 
were no abnormal stools. He gave no history of syph- 
ilis, but there had been a creamy urethral discharge for 
three weeks. The past history was irrelevant. He had 
been married for nine years; his wife had had one healthy 
child and no other pregnancies. The family history was 
irrelevant. 


His temperature was 98.6° F., pulse 78, respiratory 
rate 18, height 68 inches and weight 158 pounds. Blood 
pressure was systolic 115, diastolic 70. The patient was 
an exceptionally well developed and fairly well nour- 
ished young Negro, who was oriented and cooperative. 
He was obviously suffering from a chronic illness. The 
skin was warm, moist, smooth, elastic and with very 
little evidence of weight loss; there were no lesions; 
there was a small circumscribed scar on the posterior 
surface of the prepuce. The mucous membranes were 
of good color, moist and free from lesions. There was 
a general glandular enlargement with small, discrete, 
non-tender lymph nodes of shot-like consistency; no 
lymph node was palpable in the left supraclavicular 
fossa. The head was without deformity or tenderness. 
The position of the eyes was normal, as were the extra- 
ocular movements; the pupils were equal, round, regular 
and reacted briskly to light and in accommodation; the 
fundi were not remarkable. The hearing was normal. 
The nasal septum was not perforated. The breath was 
foul, but the teeth were even, clean and white; there 
was no redness of the tongue nor atrophy of the papil- 
lae. The trachea was in the mid line and there was no 
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tug; the thyroid was not felt and there were no abnor- 
mal pulsations. The lungs were not remarkable. The 


apex impulse of the heart was a well localized heave 


in the fifth left intercostal space 2 cm. within the 
nipple line; no shock or thrill; there was no enlarge- 
ment to percussion and the retromanubrial dullness was 
within normal limits. The rate was normal, the rhythm 
regular and there were no murmurs; P» was greater than 
A» and there was no tambour-like quality to the latter. 
The peripheral blood vessels were soft and could be 
compressed with ease; there was no pistol shot sound 
nor Duroziez murmur. The abdominal musculature was 
quite well developed, the wall soft and scaphoid; there 
was mild tenderness in the epigastrium without rigidity 
and no mass could be felt. An intermittent fullness was 
noted in the left upper quadrant, but no distinct cat- 
back movements were visualized; the liver and spleen 
were not felt. The genitalia were notable by the pres- 
ence of the scar, a profuse creamy uretheral discharge 
and a slight hypospadias. Rectal examination’ was not 
remarkable and no fresh or changed blood was noted 
on the examining finger. Extremities were normal. 
Neurological examination was entirely negative. 

The urine was neutral in reaction with a specific 
gravity of 1.017, album‘n one plus, sugar negative, 
and the sediment showed many clumps of white blood 
cells and an occasional red blood cell. The erythrocyte 
count was 4,000,000; hemoglobin 85 per cent (Sahli) ; 
leukocytes numbered 9,150 with a differential count of 
neutrophils 62 per cent, lymphocytes 28, eosinophils 2, 
monocytes 6, and basophils 2 per cent. The stool was 
dark brown, formed and contained neither fresh nor 
changed blood. A fixed smear of the urethral dis- 
charge showed many gram negative extra and intra- 
cellular diplococci. The gastric analysis showed a vol- 
ume of 200 c. c. with no free acid and a combined acid 
of only 15 c. c. of N/10 sod‘um hydroxide; occult 
blood was present. The blood Wassermann and 
Kahn tests were repeatedly positive. The spinal 
fluid was clear and under no increased pressure; dy- 
namics were normal; the cell count was 15 (mononuclear 
type) ; sugar and globulin were present ; the Wassermann 
was positive; a mastic curve was not done. 

Fluoroscopic examination of the stomach on October 
15, 1936, showed a markedly dilated organ with a strik- 
ing defect at the pylorus involving both curvatures. 
At the end of six hours only a small amount of the 
meal had passed the pyloric region and the head of the 
meal was at the hepatic flexure (Fig. 1). Fluoroscopic 
examination after eighteen hours revealed a 50 per cent 
gastric retention. The roentgenologist was unable defi- 
nitely to distinguish the defect from one that might be 
caused by a carcinoma. Fluoroscopic examination of 
the chest revealed the heart, aorta and lungs to be nor- 
mal. X-ray study of the colon was negative. 

The clinical impression was: generalized syphilis, syph- 
ilis of the stomach, asymptomatic central nervous sys- 
tem syphilis, and acute gonorrhea of the urethra. The 
mixed type of antiluetic therapy, after the plan of 
Keidel and Moore, along with appropriate measures 
directed toward gonorrhea, was instituted. 

The patient experienced general improvement. The 
stomach symptoms, however, persisted to the extent 
that he was not able to eat a satiable amount of the 
mashed and ground diet without vomiting occasionally. 
After eight weeks of treatment fluoroscopic examina- 
tion of the stomach was repeated and the defect pre- 
viously seen was more pronounced in its proximal por- 
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tion (Fig. 2). This sugested a paradoxical response 
to therapy and surg’cal intervention was advised. 

He was admitted to the Holy Name of Jesus Hospital 
December 20, 1936, on the surgical service of Dr. J. O. 
Morgan. On December 22, 1936, a partial gastrectomy 
(Polya type) was .done. An uneventful recovery was 





Fig. 1 


Annulcr defect at pylorus of stomach. Octob:r 15, 1936. 





Fig. 2 
Showing filling defect probably 
proximal portion after treatment. 


more pronounced in 
December 11, 1936. 
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experienced and he was discharged from the hospital 
January 4, 1937. 


Fluoroscopic examination of the stomach on January 
26, 1937, showed the organ to be well filled and the 
ostium to be functioning excellently. Since shortly 
after operation he has been on a rezular diet. Four c. c. 
of dilute hydrochloric acid have been taken with each 
meal. He regained his weight rapidly and has weighed 
about 175 pounds since four weeks after operation. 
Gastric analysis continues to show an absence of free 
acid. The hemoglobin has remained at a normal level. 
Recent b'ood studies revealed nothing to suggest the 
development of a primary anemia. Antisyphilitic ther- 
apy has been continued. He works daily as a laborer 
in a steel plant. 


At operation the surgeon noted a mass in the pyloric 
end of the stomach. This was associated with a rather 
striking edematous thickening which extended into the 
media of the organ. There were several large edematous 
lymph nodes on the greater curvature. Mention was 
made of slight scarring of the peritoneum directly over 
the mass. 


The specimen was received immediately after removal. 
Saline suspensions were made from the tissue of the 
stomach and one of the lymph nodes. The suspensions 
were injected into testicles of rabbits after the method 
of Harris and Morgan.® Nothing suggestive of success- 
ful inoculation was evident after three months. Little 
hope for the recovery of spirochetes was entertained in 
view of the preoperative antisyphilitic therapy. 

The section removed at operation was a portion of 




















Fig. 3 
Section removed at operation showing shallow ulceration 


in many places. The area near the center is not a deep 
crater, but is where tissue was removed for pathologic 
study and rabbit injection. 
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the stomach and duodenum. The latter appeared nor- 
mal in all respects. In the pyloric end of the stomach 
there were two very large, but quite shallow, ulcers 
with serpentine borders and fairly clean bases; there 
was a marked edematous thickening of the wall through- 
out with the exception of the most proximal portion 
(Fig. 3). Microscopic examination revealed the mu- 
cosa to be completely destroyed over the area of ulcera- 
tion with an abrupt change to normal appearing mucosa. 
There was a general granulomatous reaction with jibro- 
sis extending into the muscle layer, distinct perivascular 
round cell infiltration and evidence of proliferative 
change in the intima of many of the vessels (Fig. 4). 
In the areas of round cell infiltration plasma cells were 
to be seen in abundance. Fig. 5 shows the striking 
obliterating endarteritis that is seen with fair fre- 
quency throughout. Lymphocytic infiltration of the 
mucosa and muscularis was quite well marked in all 
sections studied. Blocks were impregnated by the 
Levaditi method, but study of many sections failed to 
reveal spirochetes. Dr. E. W. Goodpasture, Professor 
of Pathology, Vanderbilt University School of Medi- 
cine, has seen the sections illustrated herein by photo- 
micrography. He has given his permission for the state- 











Fig. 4 
Hematoxylin and eosin stain: showing shallow ulceration 
and the distribution of the reaction throughout the stom- 
ach wall. Note the concentration about vessels and the 
thickness of many of the vessel walls. (XII) 
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Hematoxylin and eosin stain; demonstrating intimal 
liferation. (x300) 


ment that in his opinion the lesion is entirely com- 
patible with syphilitic granulation tissue. 


DISCUSSION 


In order to make a diagnosis of syphilis of 
the stomach at the present time it is necessary 
to base the impression on a group rather than 
on any single finding. Chiari’s conviction was 
that one may only presume without histologic 
evidence. Eusterman,’ on the other hand, is 
quite satisfied with fulfilling clinical criteria and 
believes the requirement of anatomic evidence 
distinctly ‘detrimental to scientific progress.” 
O’Leary* suggests the therapeutic test as the 
most practical expedient to diagnosis. The pa- 
tients are placed in a hospital to allow careful 
study relative to weight, anemia and subjective 
symptoms. If there is no improvement in three 
weeks exploration is advised. Hartwell believes 
that a patient may have either a simple gastric 
ulcer or cancer and show favorable response to 
antisyphilitic treatment so that by improvement 
true gastric syphilis may be no more than sus- 
pected. His plea is for histologic proof. Harris 
and Youmans? elaborated certain criteria which, 
if met, constitute sufficient evidence for a diag- 
nosis of syphilis of the stomach, in their opinion. 
They submitted: 


(1) Evidence of organic disease of the stom- 
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ach, which on x-ray examination is indistinguish- 
able from carcinoma. 

(2) A comparatively young individual. 

(3) The presence of other evidence of syphi- 
lis. 

(4) A qualified improvement under antisyph- 
ilitic treatment. 


(5) In operative cases demonstration of tissue 
changes compatible with syphilis. 


Williams’ offers criticism of the first point 
in that he believes the lesion to give a charac- 
teristic defect. He admits that it may simulate 
carcinoma. 

The rarity of the condition is attested by the 
work of Fitts,!! Hill,!* Vest!® and others. Har- 
ris and Youmans found the incidence to be 0.2 
per cent in a study of approximately 3,000 
syphilitics. Moore™ says that he has never had 
personal experience with a proven case. Singer 
and Mayer,’ in a study at the Cook County 
Hospital, in Chicago, point out the disparity in 
autopsy and operating table incidence. Over a 
six-year period not a single case was found in 
five thousand autopsies; during this same pe- 
riod they observed at operation four cases with 
histologic proof. They believe the present 
status of gastric syphilis to be analogous to 
that formerly held by duodenal ulcer. Because 
it was rarely seen at postmortem examination, 
it was thought to be very uncommon in occur- 
rence. 


Harris and Morgan finally and completely 
dispelled any doubt relative to the existence of 
syphilis of the stomach. They recovered Trepo- 
nema pallidum from a gastric lesion and a re- 
gional lymph node in an untreated case by 
tissue suspension inoculation of rabbit tests. 
They also demonstrated spirochetes in sections 
from the gastric lesion with Levaditi stain. 
Singer,'® however, remains unconvinced even 
here of the specificity of the organisms found. 
He cites the possibility of the development of 
rabbit spirochetosis in which the etiologic 
agent, Spirocheta cunicula, is practically indis- 
tinguishable from Treponema pallidum morpho- 
logically. 


The case presented fulfills all requirements 
for a diagnosis of syphilis of the stomach. The 
fourth point of Harris and Youmans applies in 
cases where obstructive symptoms present or grow 
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worse during treatment. This is most often seen 
when the lesion is situated in the pylorus and is 
a reflection of therapeutically induced scarring. 
This so-called therapeutic paradox produced the 
indication for surgical intervention in the fore- 
going case. Gross and microscopic pathological 
findings were entirely compatible with a tertiary 
syphilitic lesion. 
SUMMARY 

Syphilis was definitely proven to involve the 
stomach in 1932 (Harris and Morgan). The 
diagnosis is made on a group rather than on any 
single finding. Such an impression is only pre- 
sumptive in the absence of histologic demon- 
stration of perivascular round cell infiltration 
and obliterative endarteritis, in the opinion of 
many. It is a relatively rare condition seen 
more frequently in life than at autopsy. 


The case herein reported complies with all 
diagnostic criteria. A paradoxical response to 
therapy was encountered necessitating surgical 
intervention. Both gross and microscopic path- 


ological study of the lesion was entirely com- 


patible with tertiary syphilis as seen in other 
organs. Spirochetes were not found in sections 
from the lesion nor by testicular inoculation of 
rabbits. 
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DIAGNOSTIC DIFFICULTIES IN PERI- 
NEPHRITIC ABSCESS* 


CASE REPORT 


By James R. Stites, M.D. 
and 
J. ANDREW Bowen, M.D. 
Louisville, Kentucky 


The difficulties encountered in the diagnosis 
of perinephritic abscess are many and well recog- 
nized. Mistakes may readily be made in either 
direction. Most often other conditions are di- 
agnosed which in reality are secondary to ab- 
scess formation about the kidney. Frequent 
among these are pneumonia with empyema, a 
point brought out by Graves and Solomon! and 
Smith and Keith.2, Abdominal conditions such 
as empyema of the gallbladder or pelvic inflam- 
matory disease are likewise often suspected, the 
real diagnosis being not recognized until ex- 
ploratory operation. 

The condition may occur at any age, a case 
in a 4 weeks old infant being reported by Ver- 
mooten® in which all the difficulties of diag- 
nosis were experienced. Death ensued under a 
mistaken diagnosis of pneumonia with empyema, 
but autopsy revealed a bilateral perinephritic 
abscess with rupture into the pleural cavity. 

Pitfalls in diagnosis in the opposite direction 
are reviewed by Rusche and Bacon? in a recent 
report of ten cases, in which the true condition 
ranged from no pathological findings at all 
through osteomyelitis of the ribs and vertebrae, 
appendical abscess, retroperitoneal abscess con- 
taining a toothpick, rupture of a cancerous 
bowel, and rupture of an abdominal aneurysm. 
These authors conclude in part that the clinical 
signs and symptoms of perinephritic abscess may 
be absent when this condition is present, and 
that they may be present, but due to other 
causes; that all regional structures must be con- 
sidered in a differential diagnosis; and that the 
operation for perinephritic abscess is an ex- 
ploratory one. 

Among the reasons for difficulties in diag- 
nosis from the standpoint of the pure urologist 
are: (1) there most frequently is no change in the 
function of the affected kidney or in the urine; 
(2) the pyelograms are not changed in outline 
as a rule; and (3) the diagnostic points in the 
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plain plate as proposed by Beer,” namely, eradi- 
cation .of the psoas shadow and curvature of the 
spine away from the affected side are frequently 
too indefinite to be of real value. 


Mr. G. W., white, married, aged 66 (Case 7134), en- 
tered the Jewish Hospital August 1, 1933, complaining 
of fever with general malaise and pain in the right 
lower quadrant, often radiating to the scrotum. 

The onset occurred about seven weeks before, fol- 
lowing his return from Chicago, where he had been dur- 
ing an outbreak of amebic dysentery, with an attack 
of influenza characterized by malaise, slight tempera- 
ture and coughing spells. For several weeks attempts 
at self-medication were made, but without satisfactory 
results. A physician was called, who likewise failed to 
effect a cure. Since the previous July 19 he had been 
confined to his bed particularly because of pain in the 
small of his back and in the right lower quadrant, 
which often radiated toward the scrotum. 

His general health had been fair. He had had no 
serious diseases except that about thirty years ago he 
had acute rheumatic fever which kept him in bed for a 
period of two months. 

No history of cancer, heart disease, tuberculosis or 
diabetes was obtained. He had been married about 
forty years. His wife had never been pregnant. 

General examination showed several decayed teeth. 

The right wrist was completely ankylosed from rheu- 
matism and the right knee was stiff and painful upon 
motion. There were attacks of pain in the lower 
back followed by short periods of stiffness. 

He was well developed and well nourished and not 
acutely ill. His skin was dry and rough, lymph nodes 
were not enlarged, blood pressure 154/64, pulse 76, res- 
piration 22, and temperature 101°. 

The abdomen was slightly obese. There was tender- 
ness in the right flank, where a mass about the size 
of a large orange could be felt. This occupied the 
space between the posterior and anterior axillary lines, 
lagging slightly over the anterior, and was about on a 
level with the umbilicus. The muscles of the right 
abdomen and back were slightly spastic. 

The white blood count was 15,000. There were 89 
per cent neutrophils, 8 per cent lymphocytes, 3 per 
cent basophils, and 83 per cent segmented forms. 

There were 4,150,000 red cells and 85 per cent hemo- 
globin. 

The urine showed an occasional pus cell and hyaline 
cast. 

In this case the diagnosis of abscess about the kidney 
seemed certain. The onset with an upper respiratory 
infection, the failure of treatment, the malaise with 
pain, together with the later development of back ten- 
derness and pain which radiated forward and down- 
ward clearly indicated this diagnosis, especially since 
a mass could be palpated in the flank. Upon this as- 
sumption a small incision was made over the mass and 
a moderate amount of thick, foul smelling pus con- 
taining colon bacilli was evacuted. Reduction of tem- 
perature by lysis followed, and the patient left the 
hospital in six days with a slightly draining sinus. This 
sinus closed rapidly and remained closed until October 
9, 1933, a period of almost six weeks, at which time 
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it was again opened and drained, and has continued 
to drain intermittently until the present time. 

The patient continued to lose weight and strength 
and on May 30, 1934, ten months after the original 
operation, a complete x-ray examination of his gastro- 
intestinal tract was made, as well as injection of bro- 
minized olive oil into the sinus tract. All plates showed 
a marked filling defect in the head of the cecum con- 
tinuous with the sinus tract in the flank (Figs. 1 and 
2). Following these examinations a presumptive diag- 


Fig. 1 
Sinus tract injected with brominized olive oil, showing the 
abscess cavity and small amounts of the dye in the cecum. 


Fig. 2 
Barium enema showing filling defect of cecum. 
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nosis of carcinoma of the head of the cecum was made 
and an exploratory laparotomy advised. 

After another month’s delay with continued loss of 
weight and an apparent progressive anemia, he entered 
the hospital again and was operated upon August 10, 
1934, under spinal anesthesia and through a right rectus 
incision. An inoperable colloid carcinoma of the cecum 
was found. The mass was adherent tightly to the great 
muscles of the back and to the lateral wall of the peri- 
toneum, but no grossly involved lymph nodes could 
be found. This diagnosis was confirmed by micro- 
scopic examination of a biopsy. Accordingly the ileum 
was severed from the cecum and a side-to-side anasto- 
mosis made between the distal ileum and the transverse 
colon. The patient made a prompt postoperative re- 
covery and left the hospital on September 12, 1934, still 
with a draining sinus, but apparently much improved 
in general health. 

Laboratory examination August 10, 1934, of the stool 
detected no ova or parasites and no occult blood. Cul- 
ture showed 75 per cent colon bacilli, 15 per cent strep- 
tococci, and 10 per cent staphylococci; no dysentery 
bacilli. 

The urine was negative except for a trace of albumin, 
an occasional pus cell, and a few bacteria. 

Blood urea was 11.8, nonprotein nitrogen 34.6, crea- 
tinin 1.8, red cells 3,970,000, white cells 8,100, and hemo- 
globin 74 per cent. 

Following operation he had deep x-ray treatments 
as follows: from September 3 to October 6, 18 expos- 
ures were given, ranging from a true anterior across the 
right flank to a true posterior; a total of 4,773 R. 
Examination on October 27 showed a deep erythema 
with scalings over the exposed parts, but with the sinus 
tract almost closed. His general health and appear- 
ance were much improved. On November 20 his skin 
appeared normal, the mass could hardly be palpated, 
and the sinus tract was closed. His general health was 
also improved. On January 30, 1935, the patient re- 
ported that the sinus tract had again opened and in- 
spection showed a small amount of fecal drainage. He 
looked exceptionally healthy and the mass could not 
be felt. A second series of 21 exposures were given, 
ranging from front to back across the right flank and 
totaling 4,254 R, the last one March 8, 1935. On July 
1, 1935, he again reported. The sinus tract had closed 
after his last series of exposures, but had recently re- 
opened and now drained small amounts of colloidal ma- 
terial. The mass was not palpable and the skin over 
the exposed areas appeared normal, felt slightly dry, 
but showed a few returning hairs. A third series of 12 
exposures was given as before over a period of 26 days 
with a total of 2,468 R. On August 16, one month 
after the last treatment, he reported that the sinus was 
still draining slightly, but the skin appeared not in 
bad condition and the mass could not be felt. On 
October 15 he was again seen and the sinus tract was 
still draining slightly, but in all other respects he ap- 
peared greatly improved. 

He again reported January 4, 1936, stating that the 
sinus had increased its drainage and complaining of 
weakness. He had lost but little weight, his skin over 
the previously exposed areas appeared thin and dry, 
and the mass could again be palpated. From this date 
until May 11 he was given another series of small ex- 
posures totaling 4,935 R, but with little change either 
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in the mass, the drainage or his general condition. Dart- 
ing pains developed in the thighs and downward along 
the sciatic nerves, but no amount of persuasion could 
get his consent to x-ray pictures of the bony pelvis. 
He gradually lost weight and strength and died De- 
cember 20, 1936. Consent for an autopsy was not ob- 
tained. 


This case is of particular interest for several 
reasons: first, from the standpoint of differen- 
tial diagnosis; second, the unusual occurrence 
of a colloid carcinoma of the head of the cecum; 
and third, the remarkable response of this 
growth to x-ray therapy. 


The following conclusions may be drawn: 

(1) All adjacent structures must be consid- 
ered in a differential diagnosis of perinephritic 
abscess. 

(2) Clinical signs and symptoms may be erro- 
neously present or erroneously absent. 

(3) Urological examination with x-rays and 
pyelograms may not be of value in a differential 
diagnosis. 

(4) Operation should be done when perineph- 
ritic abscess is suspected, but should always be 


considered as an exploratory one. 
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PANCREATIC LITHIASIS* 


By Jack WITHERSPOON, M.D.7 
Nashville, Tennessee 


Most papers on pancreatic lithiasis begin with 
an effort to stress the great rarity of the dis- 
ease, or, at least, the rarity of its recognition. 

In 1935 only 26 cases had been operated upon 
and of these only three had been diagnosed 


prior to operation or autopsy. Bost,’ in a 
paper in the American Journal of Surgery (June, 
1935), added two operative cases to this list. 
One was diagnosed prior to operation. 

In the past two years there have appeared 
case reports by Faust,? J. G. Mayo,? Hoechstet- 
ter, Herman and Gius. 
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In 1935, Bost could find a total of 107 cases, 
79 of these diagnosed at autopsy and only four 
diagnosed before operation. 

Pancreatic lithiasis was found 19 times in 
36,000 autopsies collected by Simmons,* of 
Hamburg, and eight times in twenty-five years 
at the Mayo Clinic up to Sistrunk’s® report in 
1934. 

It occurs four times more often in men, and 
the age range in 28 op2rative cases was 20 to 
68 years. 

The stones seem to result from stasis, infec- 
tion, and altered secretion in the pancreas, and 
they resemble salivary calculi. They are usu- 
ally smooth and rounded, and rarely faceted. 
They are composed of calcium carbonate. Since 
the secretion of the pancreas contains no calcium 
carbonate, it is supposed that inflammation 
causes the stasis and altered secretion that re- 
sult in stone formation. 

The stones are quite opaque to x-rays, and 
are found in the head and tail and body of the 
gland, as well as inside the ducts. They may 
number from one to several hundred. 

In 1920, Barron® reported a case that illus- 


trated the fact previously brought out by Opie, 
that obstruction of the pancreatic ducts is ac- 
companied by atrophy of the pancreas, but that 
the islands of Langerhans remain intact even 
when the acini disappear completely, and as a 
result glycosuria does not develop unless inter- 


stitial pancreatitis is superimposed. This find- 
ing is said to have led Banting to the discovery 
of insulin. 

Glycosuria and diabetes occur rarely in the 
disease. While it was reported in 24 of the 70 
cases collected by Oser, it occurred in only one 
of the 28 operated cases collected by Bost. 
Glycosuria was not present in our patient. 

While on this phase of the subject, it is inter- 
esting to read a case report of this year by Herr- 
mann and Gius.‘ 

A man, aged 48, complaining of weakness, vertigo, 
tremors, chilliness and collapse after exertion, for more 
than ten years, was found on examination to have 
hypoglycemia and hyperinsulinism with fasting blood 
sugar ranging from 84 down to 33 mg. 

He was relieved after removal of a calcareous tumor 
from the head of the pancreas. The blood sugar was 
restored to a normal level and the symptoms of hyperin- 
sulinism disappeared. 


SYMPTOMS 


; These cases can hardly be diagnosed on sub- 
jective symptoms, and except for x-rays the 
laboratory has offered little aid. Pain is the 
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most prominent symptom, and glycosuria oc- 
curred in 40 per cent. Loefer calls the condition 
painful diabetes and in painful diabetes sug- 
gests that a plain x-ray plate be made. 


The symptoms depend more on associated 
pancreatitis than on lithiasis. The pain is sud- 
den or progressive, usually a violent cramp or 
colic, radiating transversely and to the left. 
It is rare in the right and not vertical. The 
attacks are frequently associated with lowered 
blood pressure or collapse. 

Weight loss occurred in 80 per cent and 
jaundice in 67 per cent of the group reported 
by Loefer and Bioy, and 15 per cent of 19 cases 
had pancreatic abscess. Faust, in reporting his 
case of pancreatic lithiasis, tabulates the symp- 
toms in 2 cases. These complaints include: 

Pain in the epigastrium, especially in the left side. 

Epigastric pain radiating to the left shoulder, radi- 
ating to the back; attacks of pain simulating ruptured 
gastric ulcer requiring immediate operation. 

Frequent vomiting and diarrhea. 

Sense of pressure in the epigastrium. 

Loss of weight. 

Symptoms of cirrhosis of the liver. 

Intermittent diarrhea and undigested food remnants. 

Colicky abdominal pain over a period of eight years. 

Occasionally mentioned were jaundice, glycosuria, 
mild substernal pain, hematemesis, fatty stools. 

The subjective symptoms, then, are those of 
other dyspepsias: gallstone disease, ulcer, can- 
cer, cirrhosis of the liver and pancreatitis and 
arteriosclerosis. 

The objective symptoms are the occasional 
palpable tumor, the cachexia and the x-ray 
findings. 


PATHOLOGY 


Cases may terminate by chronic inflamma- 
tion or sclerosis. Four cases are reported asso- 
ciated with portal cirrhosis. Lazarus,® on a 
basis of six cases, discussed the pathology: 

(1) Obstruction of the duct leads to dilatation and 
loss of function, or 

(2) The gland may become studded with calculi. 

(3) There may be petrifying pancreatitis. 


The island of Langerhans may or may not 
be affected. There is an associated atheroma of 
the splenic artery. 

The diagnosis should be made by the x-ray. 
The stones are quite opaque, and while not seen 
in fluoroscopy, should be discovered on a film. 
Their location, across the upper abdomen at 
the level of the second and third lumbar verte- 
bra, allows them to be obscured by barium in 
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the stomach or colon, or mistaken for gallstones, 
renal stones or calcified retroperitoneal lymph 
nodes. 


The first impression in our case was that the 
shadows represented barium that had leaked 
into the lesser sac from a perforated gastric 
ulcer. 


We know of no way to outline the pancreas 
by x-ray, but it has long been recognized that 
an enlargement of the head of the pancreas if 
by new growth, pancreatitis or cyst, will result 
in distortion or spread of the loop of the duo- 
denum. 


When calculi occur about the head of the 
pancreas they are frequently mistaken for gall- 
stones, and if there is associated gallbladder 
disease it may be impossible to get a concen- 
tration of opaque dye sufficient to identify this 
organ. The filled stomach or partially filled 
duodeno-jejunal junction may also mask the 
picture. 


CASE REPORT 


Mr. J. R., a merchant, aged 54, came to our office 
February 15, 1937, complaining of severe abdominal 
pain for about two months. He dated the onset to 
a two weeks’ drinking spree early in December. For 
years it had been his habit to drink as much as two 
pints of whiskey a day, and he had many stomach 
upsets featured by vomiting and loss of appetite, and 
at these times went for weeks on milk toddies. 


But in this attack he vomited more, and had sharp, 
cramping pain to the left of the midline, pains referred 
to the left axilla and left shoulder blade, and relieved 
by vomiting or passing gas. The pain also occurred 
when his stomach was empty and waked him in the 
night and had been relieved by hot milk. 


He lost about twenty pounds (119 to 97), and be- 
tween attacks continually suffered with a boring pain 
across the pit of his stomach. He had been quite con- 
stipated at first, but when he came in he_had a trouble- 
some diarrhea and was quite dehydrated. He had seen 
no blood in the vomitus or in the stool. 


On examination in February, he was a thin, ema- 
ciated, middle-aged man, who appeared to be in severe 
pain. He had no fever. His skin was dry, but not 
pigmented. The skin was drawn tight over his bony 
frame, and he appeared to have lost all his superficial 
fat and fluid. There were no palpable lymph nodes 
or thyroid. His heart and lungs showed no evidence 
of disease. 

His abdomen was scaphoid and intensely rigid and 
gave the impression of a perforated gastric ulcer. It 
was as rigid on the left as on the right side. No 
organs or tumor masses could be felt. 


Examination of his rectum and genitals was negative. 
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Pupil and patella reflexes were present. His urine 
had a trace of albumin, a few pus cells and no sugar, 

X-ray of his chest showed no collection of air under 
the diaphragm, and it was learned that he had been 
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Fig. 1 
Pancreatic calculi shown in region above lesser curve of 
filled stomach. 
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Fig. 2 


Multiple pancreatic calculi across the upper abdomen. 
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x-rayed by Drs. Lanier and McClure a month before 
and no cancer or ulcer was found. 


Re-examination of these films showed a fuzzy opacity 
above the stomach, not in line with the duodenum or 
small intestine. 


Our first impression was that this was barium in 
the lesser peritoneal sac that had escaped from a per- 
forated gastric ulcer, and a flat plate of the abdomen 
was made. This was a month after he had had the 
barium, and the shadows were found to extend across 
the abdomen at the level of and in line with the 
pancreas. 


These shadows also showed a discreetness that marked 
them as pancreatic stones. 


No surzery seemed indicated, and for a few weeks 
he was relieved with code‘ne, salicylates, opiates and 
bromides. He began to eat, but gained only a few 
pounds. . 


He developed a distention of his abdomen, with 
pain also in his right flank, and about the first of 
April it was seen that he was developing considerable 
free fluid in h’s abdomen. 


He could not be made comfortable at home, and 
entered the hospital with a diagnosis of abdominal 
ascites, cirrhosis of the liver, and pancreatic lithiasis. 


The intern found a small, emaciated man of 55, 
who had such a large abdomen that motion was prac- 
tically denied him, complaining of pain in the high 
right flank. His abdomen was tapped, 17 pints of 
clear, serous fluid were withdrawn, and he felt much 
better for two days. 


Under light ether anesthesia, the abdomen was opened 
and a large amount of free fluid escaped. 


Exploration showed a large, lumpy tumor of the 
pancreas, marked cirrhosis of the liver, distended gall- 
bladder and healed ulcer of the duodenum. 


The fluid was evacuated and the omentum was im- 
planted in the abdominal wall over the muscle. Closure 
was done in layers w-thout drainage and with several 
silkworm-gut sutures. 


The patient showed little or no shock immediately 
after operation. He showed signs of liver failure that 
night and died about 22 hours later. 

No further examination was permitted. 
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ACUTE AND CHRONIC PANCREATITIS* 
CLINICAL OBSERVATIONS 


By Juttus FRIrEDENWALD, M.D. 
Baltimore, Maryland 


The diagnosis of pancreatic conditions is 
often so difficult that a large proportion of the 
cases reported in the literature were definitely 
diagnosed only at operation or autopsy. Hence 
it is certain that the incidence of these conditions 
is probably far greater than has been generally 
recognized. The difficulty in diagnosis is due 
largely to three facts: (1) the pancreas is so 
deeply situated that it is usually inaccessible to 
palpation; (2) it is impossible to obtain a secre- 
tion from it in a state sufficiently pure to be 
absolutely reliable for purposes of examination; 
(3) these diseases are often associated with other 
disorders of the digestive tract the symptoms of 
which are so prominent that they mask those 
produced by the pancreatic lesion. 


It is our purpose in this communication to 
report briefly some of the special features oc- 
curring in the cases of acute and chronic pan- 
creatitis which have come under our observa- 
tion. 


ACUTE PANCREATITIS 


Acute pancreatitis, according to the classical 
publication of Fitz, occurs in three forms: hem- 
orrhagic, gangrenous and suppurative. These 
three really represent various stages of the same 
process, which starts as an acute hemorrhagic 
lesion. It was Fitz, too, who first pointed out 
the clinical importance of fat necrosis and its 
relation to hemorrhagic and gangrenous pancrea- 
titis, although this condition had been previously 
alluded to by Balser and by Chiari. 

In establishing the etiology of the hemorrhagic 
variety, it has been a question, according to 
Oser, whether the hemorrhage is primary and 
the inflammatory condition secondary or vice 
versa. According to Opie, inflammation is not 
present at the onset, and he therefore prefers the 
term hemorrhagic necrosis to that oi hemorrhagic 
pancreatitis. 


As a result of recent experimental evidence, 
Rich and Duff have concluded that certain defi- 
nite and constant changes occur in the walls of 
the blood vessels in hemorrhagic pancreatitis. 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirtieth Annual Meeting, Baltimore, Maryland, November 
17-20, 1936 
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Rupture of the necrotic blood vessels leads to 
hemorrhage and escape of the pancreatic secre- 
tion into the interstitial tissues of the gland, the 
necrosis resulting from the action of the trypsin. 
According to these investigations, hemorrhagic 
pancreatitis is due in most instances to a partial 
obstruction to the flow of the pancreatic secre- 
tion producing distention and rupture of the acini 
and ductules behind the obstruction with escape 
of pancreatic secretion. If the escaping secre- 
tion is rich in trypsin ferments and the arteries 
and veins are involved, the walls will be injured 
and hemorrhage occurs as a consequence. If, 
however, no veins or arteries are present in this 
area, or if a decreased tryptic activity is present, 
fat necrosis due to the lipase of the secretion 
may develop. 

Rich and Duff believe that while the under- 
lying obstruction of some instances of hemor- 
rhagic pancreatitis is due to gallstones lodged 
in the vicinity or in the ampulla of Vater, the 
pancreatic duct is but rarely observed to be ob- 
structed in these cases and the obstruction is 
actually noted in the branches of the duct in 
the pancreas itself. The reflux of bile into the 
pancreatic duct is therefore an unusual cause 
of hemorrhagic pancreatitis. 

These observers also point out that meta- 
plasia of the epithelium of the branches of the 
pancreatic duct leading to partial obstruction 
and consequent dilatation of the acini and duc- 
tules is of extremely frequent occurrence. 

The gangrenous form is a later stage of the 
hemorrhagic lesion, while the suppurative variety 
is characterized by the formation of single or 
multiple abscesses. 

There were 7 instances of acute pancreatitis 
in our series. Of these, there were 4 females 
and 3 males. One case was complicated with 
diabetes and acute nephritis; all with cholelithia- 
sis. Operation was performed in all instances. 
Four of the cases were of the hemorrhagic type, 
one of the gangrenous, and two of the suppura- 
tive form; 4 recovered, 3 died. 


ACUTE HEMORRHAGIC PANCREATITIS 


This condition has also been termed pancreatic 
hemorrhage or acute hemorrhagic necrosis of the 
pancreas, for in it hemorrhage has been noted 
as a primary manifestation, followed subse- 
quently by an inflammatory process. In those 


instances in which hemorrhage and inflammatory 
changes are both present, it is usually impossible 
to decide which is the primary condition. 


Acute hemorrhagic pancreatitis occurs most 
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frequently in men, although four patients of our 
series were women and three were men, the ages 
ranging between 24 and 67. The autopsy ob- 
servations vary according to the duration of the 
lesion. The omentum and mesentery, retcoperi- 
toneal fat and abdominal peritoneum present a 
large number of yellowish white areas of fat 
necrosis varying in size from that of a pea to 
that of a dime. There is also often free blood- 
stained fluid in the lesser peritoneal cavity. It 
is not unusual to find gallstones and dark gru- 
mous bile in the gallbladder, and occasionally 
gallstones may be palpated in the common duct 
or in the ampulla of Vater. The pancreas is 


usually enlarged and firm, dark, or mot- 
tled and friable. Many areas of fat  nec- 
rosis are observed on the surface. The hem- 
orrhagic necrosis spreads deeply downward, 


involving areas of both parenchyma and inter- 
stitial tissue, but leaving intermediate spaces of 
normal tissue. The cells of the parenchyma in- 
volved are in a state of necrosis with complete 
loss of nuclei. The necrosis also implicates the 
blood vessels of the pancreas and produces hem- 
orrhages of a more or less marked degree. Colon 
bacilli and streptococci are the usual organisms 
present. 

Symptoms. — Acute hemorrhagic pancreatitis 
frequently occurs in persons who have suffered 
from previous attacks of indigestion or biliary 
colic with or without jaundice. In these attacks, 
in addition to the pain, which may be of the 
biliary colic type or suggest gastric or duodenal 
ulcer, in some instances there is also nausea and 
vomiting. Ordinarily the attack begins with a 
sudden and violent pain, which is referred to the 
epigastrium and in some instances extends to the 
back or loins. It may occur in intermittent par- 
oxysms, but is usually constant. In acute cases 
it may continue until death, which may occur 
even within a few hours. The pain may be so 
violent as to suggest rupture of a peptic ulcer or 
of the gallbladder. Collapse is common, with the 
usual symptoms of shock, a rapid, faint pulse, 
low blood pressure and cold extremities. Nau- 
sea, vomiting and hiccough are early manifesta- 
tions, and constipation is usually so obstinate 
as to suggest an acute intestinal obstruction. In 
other instances diarrhea is an early symptom and 
ordinarily follows constipation, if this condition 
has previously been present. In rare instances 
jaundice occurs. Fever is rarely noted, though 
a leukocytosis is common, and glycosuria is occa- 
sionally found. In one case of our series the pa- 
tient had a mild diabetes and was suddenly taken 
with violent pain in the umbilical region, which 
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was accompanied by continuous vomiting and 
signs of shock. The constipation was so obsti- 
nate that a diagnosis of intestinal obstruction was 
made. 

In another case there had been definite evi- 
dence of former biliary colic with jaundice. 
Pain was extreme in the epigastrium and radiated 
toward the left side. Vomiting and marked 
constipation were present. 


In still another case the patient had had in- 
digestion for years. It culminated in a sudden 
attack of violent epigastric pain, which radiated 
toward the left side and was followed by 
nausea, vomiting and shock. 


In another instance there was a definite history 
of gallstone colic followed by an attack of gen- 
eral abdominal pain and jaundice. 


Examination in these cases reveals extreme 
tenderness in the epigastrium above the umbili- 
cus, not only in the midline, but spreading across 
the abdomen to both sides. In the early stages 
there is an absence of rigidity in this area, but 
soon this sign becomes marked. An indistinct 
resistance may often be noted at first in this 
region on deep palpation, but as a rule, a tumor 
mass is rarely palpable until after three or four 
days. Slate-colored patches are often observed 
on the abdomen and limbs, a condition which is 
associated with lividity of the face. These are 
certainly rare in other acute abdominal disturb- 
ances. 

In 2 cases of our series there was extreme ten- 
derness and rigidity in the epigastrium, while in 
one there was tenderness under the right costal 
arch and also in the epigastrium. In still an- 
other case there was marked tenderness over the 
gallbladder region with a general sensitiveness 
over the entire abdomen. 

Death may occur within a few hours or days; 
but if the patient survives for a period of a week 
or two, the stage of gangrenous pancreatitis ordi- 
narily supervenes. 

In addition to the fulminating types of acute 
hemorrhagic pancreatitis there are milder forms 
in which recovery occasionally takes place. A 
number of instances of this form have been re- 
ported. 


ACUTE GANGRENOUS PANCREATITIS 


This condition usually follows the hemorrhagic 
form, in which the symptoms manifested have 
been of a milder or subacute type. The pan- 
creas presents a soft, friable appearance, and is 
darkish with yellowish areas of necrosis, which 
may be extensive. The lesser peritoneal cavity 
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may be partly filled with necrotic, sanguinous, 
putrid contents. There is extensive fat necrosis 
around the pancreas and in the lesser peritoneal 
cavity, in which infections are caused by various 
forms of micro-organisms. General peritonitis 
is rarely produced, as the adhesions prevent the 
escape of infected fluid into the peritoneal cav- 
ity. Histologically, the boundaries between the 
acini of the pancreas become indistinct and are 
replaced by granular detritus intermingled with 
red blood cells, the walls of the capillaries under- 
going fatty degeneration. 

Symptoms.—If death does not occur as a result 
of the hemorrhagic stage, manifestations of gan- 
grenous pancreatitis may supervene. The ful- 
minating symptoms now subside. The pain, ten- 
derness and vomiting lessen and the constipation 
is relieved. Recurrences of a milder type, how- 
ever, are not infrequent. 


The onset is characterized by fever and the 
formation of a mass in the epigastrium within a 
week or two after the beginning of the hemor- 
rhagic stage. It may begin with a chill, or chills 
may occur during the course of the fever. The 
temperature is usually intermittent, ranging from 
100 to 103° F. or higher. Only rarely is fever 
absent; a leukocytosis is the rule. The tumor 
in the epigastrium is ordinarily fairly definite, 
though it may vary in size, at times extending 
as far to the left as the spleen. At this stage the 
stools become soft, not infrequently diarrheal, 
and jaundice may occur. Glycosuria is unusual, 
though cases of diabetes following this condition 
after several months have been reported. In a 
single case of gangrenous pancreatitis in a male 
of 53 years in our series in whom chills and high 
fever were suddenly manifested together with a 
marked leukocytosis, which was finally deter- 
mined to have been of the acute hemorrhagic 
type, the patient died the day after operation. 


ACUTE SUPPURATIVE PANCREATITIS 


Acute suppurative pancreatitis frequently fol- 
lows hemorrhagic or gangrenous pancreatitis. In 
this form bacterial invasion is common, so that 
suppuration with abscess formation is frequent. 
In some instances acute suppurative pancreatitis 
occurs as a primary infection. The purulent in- 
flammation may extend to the lesser peritoneal 
cavity and produce peripancreatic abscesses. 
The infection may occur as a result of extension 
from adjacent organs through the blood stream, 
but it most commonly originates in the ducts. 
Certain cases are caused by obstruction of the 
duct of Wirsung, due to the presence of gall- 
stones in the diverticulum of Vater. In some in- 
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stances a suppurative cholangitis has been noted 
as a causative factor. 


Small multiple abscesses are present through- 
out the entire pancreas or are limited to certain 
areas. Large foci are produced by the coales- 
cence of small abscesses, and as a result parts 
of the gland are destroyed. 


Symptoms.—The nature of the onset depends 
largely on its cause; that is, whether the condi- 
tion is a result of an antecedent acute hemor- 
rhagic or gangrenous pancreatitis or is due to 
carcinoma or suppurative inflammation of the 
bile passages. In most instances acute suppura- 
tive pancreatitis comes on suddenly, following 
an attack of indigestion or biliary colic, with se- 
vere epigastric pain, which may radiate through- 
out the abdomen. There is epigastric tender- 
ness. Nausea and vomiting are early manifesta- 
tions. Fever of an irregular type is present, and 
chills are not uncommon. Constipation is usual 
and at times is followed by attacks of colliqua- 
tive diarrhea. Abscesses occasionally rupture 
into the intestine and blood and pus are dis- 
charged in the stools. Jaundice is common, and 
leukocytosis is often observed. Glycosuria is 
rarely noted. 


In some instances the symptoms are of a 
milder type, the onset being less stormy and the 
pain less intense. In such cases there is often 
more discomfort without fever, but with anorexia 
and weakness. The pains and fever gradually 
subside, and the disease may then pursue a 
more or less chronic course with periods of ex- 
acerbation. 


Physical examination shows that the liver and 
spleen are enlarged; the epigastrium is distended, 
and in a certain proportion of instances a tumor 
mass or definite resistance can be felt on palpa- 
tion. There was an especially interesting in- 
stance of suppurative pancreatitis in our series. 
The patient, a woman 34 years of age, began to 
manifest signs of the suppurative form three 
weeks after an operation for acute hemorrhagic 
pancreatitis. The appetite became poor, and she 
began to vomit continuously; her temperature 
rose to 101.5° F., and bile drained profusely 
from the fistula. A mass was then detected. 
The patient made a splendid recovery following 
drainage after a second operation. 

The extension of the inflammation brings 
about a peritonitis as a complication of acute 
suppurative pancreatitis. This usually occurs 
in the encysted form and is limited to the lesser 
peritoneum, though in some instances general 
peritonitis develops. 
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Diagnosis—The sudden and fulminating on- 
set of pain in the epigastrium accompanied by 
symptoms of shock points directly to the pres- 


ence of acute hemorrhagic pancreatitis. The 
principal conditions from which it has to be 
differentiated are acute intestinal obstruction, 
especially if obstipation is present, cholelithiasis 
with rupture of the gallbladder, perforation of a 
peptic ulcer and mesenteric thrombosis. 


When the transition from the hemorrhagic to 
the gangrenous type occurs, the epigastrium be- 
comes distended and a tumor mass becomes 
palpable in the epigastrium. Chills and fever 
are the rule. 

As suppurative pancreatitis frequently follows 
the hemorrhagic and gangrenous forms, the his- 
tory may sometimes furnish important informa- 
tion to help in the diagnosis. When a mass in 
the region of the pancreas occurs with chills and 
fever, suppuration must be suspected. If an ab- 
scess of this type ruptures into the intestine, the 
character of the stool serves as an aid in diag- 
nosis. It is usually impossible to differentiate 
the gangrenous from the suppurative type. 


The laboratory examinations are of distinct aid 
at times in the diagnosis of acute pancreatitis. 
The presence of glycosuria is especially valuable 
and the importance of a high sugar content in the 
blood in these cases is recognized. Blood amy- 
lase and lipase determinations have likewise been 
observed to be at times of value in differentiat- 
ing acute pancreatitis from other abdominal 
emergencies. 

Course and Prognosis—In the fulminating 
types with hemorrhage, death frequently occurs 
within a few hours or days. Many surgeons ad- 
vise operations as a routine. On the other hand, 
the operative risk in the acute cases is so great 
that, if possible, according to our own experi- 
ence, it is best to delay surgical intervention 
until the shock has somewhat subsided. When 
the disease has progressed to the gangrenous 
and suppurative stages, operation is indicated, 
but in these cases it often fails to save the pa- 
tient, owing to the extent of the lesion and the 
multiple abscesses which have formed. How- 
ever, whenever a large single accumulation of 
pus within the pancreas can be evacuated by in- 
cision and drainage, recovery may be expected. 

Treatment.—As has already been pointed 
out, except in rare instances little can be hoped 
for from surgical measures in the very acute 
fulminating types of hemorrhagic pancreatitis. 
For immediate relief in allaying the violent pain 
and lessening shock, morphine in adequate doses 
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is indicated; sometimes inhalations of chloro- 
form may be utilized. Vomiting may often be 
controlled by means of gastric lavage and by the 
avoidance of food by mouth. The strength is 
best maintained with glucose by proctoclysis, 
and in addition normal salt and soda solution. 
Subcutaneous and intravenous injections of nor- 
mal salt and glucose solution should be employed 
with great caution as the intravenous adminis- 
tration of glucose might increase the damage by 
stimulating the flow of pancreatic juice. 


Statistics indicate that operations performed 
during this stage are more often fatal than during 
the later stages, that is, in the gangrenous and 
suppurative types. 


Operation, however, is always indicated: during 
the gangrenous and suppurative stages, and 
should be performed without delay. As has al- 
ready been indicated, if the abscess is single and 
localized, recovery may be expected as a result 
of effective drainage. The discovery of fat nec- 
roses at operation confirms the diagnosis. 


CHRONIC PANCREATITIS 


There can be no question that the incidence 
of chronic pancreatitis is far higher than is gen- 
erally recognized. For, as a result of more care- 
ful study of the clinical manifestations, together 
with the results obtained through the laboratory 
observations, such as from the examination of 
the blood and the duodenal contents for pancre- 
atic ferments, the diagnosis can now be made in 
many cases which heretofore would have been 
detected only at operation or autopsy. 


In chronic pancreatitis there is an increased 
production and thickening of the interstitial tis- 
sue of the pancreas with destruction of the glan- 
dular substance. Ordinarily the increase in con- 
nective tissue is primary and may be diffuse, in- 
volving the entire gland, or may be limited to 
certain areas. There are two well recognized 
types of this condition, the interlobular and the 
interacinar forms. In the first variety the inter- 
lobular connective tissue is greatly increased and 
thickened and the glandular structures are com- 
pressed. In the second, diffuse areas or bands 
of connective tissue are formed which penetrate 
within the glandular acini and separate them, 
while the interlobular tissue is only slightly in- 
vaded. 

The interlobular form occurs as a result of oc- 
clusion of the pancreatic duct or as a result of 
infection by such organisms as the colon bacillus, 
streptococci, or occasionally the typhoid bacillus 
superimposed upon calculi situated in the biliary 
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or pancreatic passages. As the disease progresses 
fibrous tissue in large amount may be produced, 
the entire gland being converted into a narrow 
band of connective tissue surrounding a duct 
containing calculi. At this stage many lobules 
are destroyed, and the acini within become atro- 
phied. The islands of Langerhans are less af- 
fected at this stage, but as the disease progresses 
they are finally damaged by the pressure and 
disturbances of the blood supply, and atrophy 
takes place. 

In the acinar variety of chronic pancreatitis, 
the gland is less hard and nodular than in the 
interlobular form. There is a diffuse fibrosis 
between the acini, the interlobular tissue being 
but slightly involved. Even in its early stages, 
there is involvement of the islands of Langer- 
hans. These are surrounded by connective tissue 
which separates them from surrounding struc- 
tures, and within the islands bands of connective 
tissue and the increased fibrous proliferation 
bring about an atrophy of the cells of the island 
which finally leads to their destruction and re- 
placement by connective tissue. In a consider- 
able number of instances there is a definite scle- 
rosis of the arteries. 

Chronic interacinar pancreatitis is usually a 
result of infection and is produced by such con- 
ditions as cirrhosis of the liver, alcoholism and 
arteriosclerosis. Its etiology in some instances 
is obscure. In chronic interlobular pancreatitis 
the infection is usually introduced through the 
duct of the gland, while in the interacinar form 
the infection is probably introduced through the 
blood supply. 

Chronic pancreatitis occurs largely between 
the ages of 40 and 60. In our series of 25 cases 
there were 14 men and 11 women, the ages rang- 
ing between 18 and 76, the greatest number 
(14) occurring between 40 and 70. 

The relation of cholelithiasis to chronic pan- 
creatitis has been a matter of considerable in- 
terest, for chronic pancreatitis has not uncom- 
monly been noted at operation for gallstones. It 
is well known that this relationship can exist, 
even though the pancreatic duct is not occluded 
with calculi. It is probable that in these cases 
the infection spreads from the biliary passages 
to the pancreatic duct or from the duodenum. 

Symptoms.—Until a comparatively few years 
ago, this condition was considered rare, as many 
cases escaped recognition; but with the greater 
precision in diagnosis afforded by newer labora- 
tory procedures, many more cases should now 
be recognized. The diagnosis of chronic pancrea- 
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titis is frequently based on the firmness and 
hardness of the head of the pancreas noted on 
palpation at operation. In some instances, how- 
ever, this condition may be merely a temporary 
swelling due to congestion. 

Although the symptoms are rarely definite, 
chronic pancreatitis should be suspected in a 
patient presenting a chronic dyspepsia, with or 
without a history of biliary colic, if he com- 
plains, in addition, of a severe or slight epi- 
gastric pain situated often to the left of the 
midline and also referred to the left shoulder 
blade, associated with nausea, vomiting, emacia- 
tion, extreme weakness, slight jaundice and oc- 
casionally with ptyalism and stomatitis. Occa- 
sionally the pancreas may be palpated and may 
be tender to pressure. 


In certain instances intermittant gylcosuria, 
hyperglycemia, bulky, soft and fetid stools aid 
in arriving at the diagnosis. The stools in these 
cases number from four to eight daily, usually 
occur in the morning and contain undigested 
fat and undigested protein in the form of striated 
muscle fibers. 


It is interesting to note that in our series of 
25 cases of chronic pancreatitis there was a 
history of chronic dyspepsia in 16, biliary colic 
in 7, epigastric pain in 9, extreme loss of weight 
in 12, marked weakness in 8, jaundice in 10, 
ptyalism in 2, intermittant glycosuria in 5, and 
diarrhea with fatty stools in 14. 

Many of the symptoms may be lacking, and 
consequently the diagnosis becomes extremely 
difficult, as the condition does not have any 
characteristic pathognomonic symptom. In 
drawing conclusions, therefore, great stress must 
be placed on the history of gastro-intestinal dis- 
turbances associated with slight jaundice, pro- 
gressive loss of weight and strength and the ap- 
pearance and nature of the stools. 

Great assistance in diagnosis may sometimes 
be derived from the examination of the duodenal 
contents for pancreatic ferments, for in chronic 
pancreatitis their activity is markedly dimin- 
ished. The method for the determination of the 
pancreatic ferment content of the blood has as 
yet, however, not been sufficiently developed to 
be generally utilized as a practical measure for 
diagnosis through blood amylase and lipase de- 
terminations have been found occasionally of 
value in differentiating chronic pancreatitis from 
other abdominal affections. 
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Diagnosis—In the differential diagnosis, the 
following conditions must be considered: cancer 
of the head of the pancreas, cancer of the com- 
mon bile duct, cancer of the liver and stones in 
the common duct. 


In cancer of the head of the pancreas, the 
onset is gradual without pain, and when jaundice 
manifests itself, it remains constant and deep- 
ens. The feces are bulky, however, and contain 
large amounts of undigested fats. There is 
extreme and progressive loss of weight with 
anemia and finally edema of the extremities and 
ascites. The differential diagnosis is, however, 
extremely difficult in many instances, and even 
at operation it is not unusual to arrive at the 
erroneous conclusion of cancer of the head of 
the pancreas when the condition is actually a 
chronic pancreatitis. At times when operating 
for gallstones the surgeon discovers a large, 
hard and often nodular mass in the region of the 
head of the pancreas, which will lead to the 
diagnosis of cancer. A similar conclusion may 
be reached in certain instances in which there 
has been marked loss of flesh, jaundice without 
pain and with fatty stools. This diagnosis is 
frequently incorrect. The hard nodular mass 
may be due to a chronic pancreatitis, in which 
case drainage of the gallbladder will bring about 
recovery, or at least improvement. 


Cancer of the common duct is frequently ac- 
companied by gallstones, and if the disease ex- 
tends to the papilla, the symptoms may be much 
like those observed in chronic pancreatitis. 


In cancer of the liver, the nodulated areas on 
the surface of this organ and its rapid enlarge- 
ment aid in differentiating it from chronic pan- 
creatitis. 

The differential diagnosis from cholelithiasis 
is at times difficult, especially in instances of 
chronic pancreatitis that are associated with 
paroxysmal pain. While these attacks are sim- 
ilar to those noted in cholelithiasis, the pain is 
usually less intense. The tenderness is more 
likely to be situated in the epigastrium and the 
pain radiates toward the left shoulder blade. 
The stools do not present the great excess of fat 
in cholelithiasis usually noted in chronic pan- 
creatitis. As chronic pancreatitis is frequently 


associated with gallstone disease, the presence of 
typical symptoms of cholelithiasis may be otf 
value as pointing to the necessity of early opera- 
tion, at which both conditions may be corrected. 
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Prognosis.—The prognosis of chronic pancrea- 
titis is ordinarily not unfavorable if the disease 
is recognized sufficiently early to forestall serious 
injury to the pancreas. The greater the destruc- 
tion of the gland, the more unfavorable is the 
prognosis. In many instances the morbid prog- 
ress of the disease is slow, and many months or 
years may elapse before definite signs of it be- 
come manifest. The causes of death from this 
condition are usually progressive loss of flesh 
and exhaustion, hemorrhage or diabetes. 


Treatment.—Prophylactic treatment of this 
disease has been advised especially by the early 
removal of gallstones before complications have 
been produced. Such conditions as duodenal 
catarrh and inflammation of the biliary passages 
should also be overcome by means of appropriate 
treatment. As preventive measures for these con- 
ditions, as well as for the treatment of the milder 
forms of chronic pancreatitis, the following pro- 
cedure should be prescribed. The patient should 
be placed on a carefully regulated diet, with 
small meals at regular intervals not too far apart. 
Prolonged fasting should be avoided, for the 
process of eating increases the flow of bile and 
of pancreatic juice, and on this account it is 
well for the patient to take an additional light 
meal at night. Fats should be reduced to a mini- 
mum, while on the other hand carbohydrates 
should be consumed in increased amounts. Too 
much meat should not be eaten, and only the 
lean part should be used. Milk is permissible, 
and green vegetables and fresh fruits may be 
partaken of freely. Cereals and stale bread are 
also useful foods in this condition. Alcoholic 
stimulants must be forbidden, while coffee and 
tea may be taken moderately, and tobacco should 
be avoided or the amount used greatly reduced. 
The drinking of large amounts of water and the 
free use of alkaline mineral waters are indi- 
cated. 


In addition to keeping to his diet, the patient 
should avoid over-exercise, and should be given 
occasional purges of calomel or frequent alka- 
line salines. 


Non-surgical biliary drainage according to the 
Lyon method will do much by avoiding or over- 
coming infection in the biliary tract, duodenum 
and pancreatic duct, to prevent the onset of 
this serious disease. This method of treatment 
is especially applicable when there is infection 
in these passages without the presence of stones. 
The impaired pancreatic function may be aided 
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at times by administration of pancreatic prepa- 
rations. If, after a thorough trial of the treat- 
ment outlined, the symptoms persist, surgical in- 
tervention must be considered, especially if gall- 
stones are present and there is persistent jaun- 
dice. 


In the surgical treatment of this disease, the 
cause should be eradicated as far as possible. If 
gallstones or pancreatic stones are present, they 
should be removed, if possible, and infection 
should be overcome. It is always important 
to secure adequate and effective drainage of 
the biliary and pancreatic passages by means 
of cholecystostomy, cholecystenterostomy or 
gastrocholecystostomy. 


If the cause can be completely removed at an 
early stage, at least a clinical cure may be ex- 
pected. Even in advanced cases, an arrest of 
the pathologic process may be hoped for, and the 
non-affected portion of the pancreas may carrv 
on the function of the gland, though perhaps to 
a lesser degree. 


Inasmuch as it is difficult to eradicate the 
infection entirely in all instances, even by surgi- 
cal measures, occasional non-surgical biliary 
drainages may be continued with advantage after 
operation in order to avoid recurrences. 


SUMMARY 


The incidence of both acute and chronic pan- 
creatitis is far greater than has generally been 
recognized, and as the symptomatology of these 
conditions is usually indefinite, the correct diag- 
nosis is too rarely made. In acute hemorrhagic 
pancreatitis the onset is ushered in by a sudden 
violent pain in the epigastrium, with signs of 
shock, which may suggest rupture of a peptic 
ulcer, gallbladder or even of the appendix. It 
may be followed by death within a few hours 
or days. The acute gangrenous form follows the 
hemorrhagic type, in which the symptoms mani- 
fested have been of a milder or subacute form. 
This condition manifests itself by the appearance 
of chills, fever and the formation of a mass 
in the epigastrium within a week or two after 
the onset of the hemorrhagic stage. The acute 
suppurative type, in which abscesses are formed, 
frequently ensues as a subsequent stage after 
either of the two types first named. It is asso- 
ciated with chills, fever and frequently with jaun- 
dice, nausea, vomiting and severe epigastric 
pain. Attention must be directed particularly to 
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the significance of fat necrosis as an important 
accompaniment, especially of hemorrhagic and 
gangrenous pancreatitis and its value as a diag- 
nostic sign at operation. Owing to the great 
operative risk, the question as to whether im- 
mediate surgical intervention should be under- 
taken has not as yet been definitely established 
in cases of acute hemorrhagic pancreatitis. Many 
surgeons consider that it is best to delay until 
shock has somewhat subsided. Each case must 
be considered individually; a single rule cannot 
be laid down. When the disease has progressed 
to the gangrenous and suppurative stages, speedy 
operation is indicated. 


In the study of chronic pancreatitis, the rela- 
tion of this condition to cholecystitis and chole- 
lithiasis is a matter of considerable interest. 
Although the symptoms of chronic pancreatitis 
are rarely definite, its presence should be sus- 
pected if, in a patient who has suffered from a 
chronic dyspepsia with or without a history of 
biliary colic, there is present a severe or slight 
epigastric pain associated with nausea, vomiting, 
emaciation, extreme weakness, slight jaundice 
and, occasionally, with ptyalism and intermittent 
glycosuria. In many instances the bulky, soft, 
fetid and oily stools containing undigested fat 
and protein aid in arriving at the diagnosis. 
Great assistance may be rendered in diagnosis 
by an examination of the duodenal contents for 
pancreatic ferments. These may be markedly 
diminished in their activity in this condition. 

In the diagnosis, difficulty may be experienced 
in differentiating cancer of the pancreas from 
chronic pancreatitis. Even at operation, cancer 
of the pancreas is sometimes diagnosed when the 
condition is actually a chronic pancreatitis. 

In the prophylactic treatment of this condi- 
tion, attention must be especially directed to the 
early removal of gallstones before complications 
have occurred and as preventive measures, a 
carefully regulated diet should be followed, to- 
gether with non-surgical biliary drainages to 
avoid or to overcome infection in the biliary 
tract and prevent the onset or progress of this 
serious disorder. When the disease is definitely 
established, immediate operation is advised. If 
gallstones or pancreatic stones are present, they 
should be removed and infection overcome. It 
is important to secure effective drainage of the 
biliary passages by means of cholecystostomy, 
cholecystenterostomy or gastrocholecystostomy. 
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THE DIAGNOSTIC VALUE OF 
EPISCLERITIS* 


By A. G. Wipe, M.D., F.A.CS. 
Jackson, Mississippi 


Among the minor abnormal eye conditions, the 
patient is apt to note reddening as the first 
symptom. This may be either localized or gen- 
eral, and may appear before actual discomfort 
heralds the approach of a more advanced stage. 
If it is conjunctival in origin, there first occurs 
an involvement of the transitional portion of 
the lower sac, and hence its differentiation is 
comparatively simple. If in the presence of in- 
jection, this crescent-shaped _ transitional fold 
is lighter than the palpebral conjunctiva, it is 
safe to regard the injection as other than con- 
junctival in origin. Where the deeper structures 
are involved, the hyperemia is usually localized 
for a short while, thus serving rather definitely 
to place the irritating process. Injection of this 
type occurs in involvements of the sclera. 


Affections of the sclera are usually divided 
into two groups, depending on the depth of the 
process: (1) Scleritis, when this dense leathery 
structure is predominantly affected; (2) Epis- 
cleritis, when the abnormal process seems to be 
lying between the sclera and conjunctiva. As 
this division of tissues is not clear cut, one in- 
flammatory condition can, and frequently does, 
merge into the other with no perceptible line of 
demarcation, but, as Parsons remarks, “The 
distinction is convenient clinically, since they 
usually differ in the course they take.” 

Episcleritis may therefore be described as an 
inflammatory reaction situated between the con- 
junctiva and sclera, where the layer of loose 
areolar tissue is common to both structures. 

Actual scleritis gives rise to a darkened raised 
nodule, which is quite tender on pressure, of 
long duration, and marked after effects follow its 
subsidence. There are coincidentally deep le- 
sions of the uvea such as cyclitis, iritis and cho- 
roiditis. While there is no actual ulceration, a 
thinning of the sclera is produced which gives a 
point of weakness, with subsequent bulgings 
known as “ciliary staphylomata.”’ 


For our present discussion, involvements of 
the superficial layer only will be considered. 
Fuchs described what he called ‘‘periodic tran- 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirtieth Annual Meeting, Baltimore, 
Maryland, November 17-20, 1936 
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sient episcleritis,” following in the path of 
Hutchinson, who had previously called a similar 
condition “hot eye.” Both referred to recurring 
attacks of inflammation of the episcleral tissue, 
which produced a vascular injection, but with- 
out any secretion or hard infiltration. When the 
attack subsided no discoloration was left, nor 
other abnormal sequelae. 

The striking association of this type of epi- 
scleritis with tuberculous activity elsewhere in 
the body was first impressed on me_ while 
working in the Eye Clinic of the Algemeines 
Krankenhaus of Vienna during 1924-1925. We 
found that almost every young adult who was 
a growing child during the period of severe priva- 
tions incident to the allied blockade showed the 
results of malnutrition. While these varied in 
kind and degree, a strikingly large majority de- 
veloped tuberculous infections of different types 
and severity. : 

The marked or rapidly progressive tuberculous 
cases were evident to both patient and medical 
attendant. However, many were in what they 
regarded as “good general condition.” But these 
from time to time would develop a peculiar red- 


dening of one or both eyes for which they were 


moved to seek relief. Such attacks fitted the 
description of “periodic transient episcleritis” by 
Fuchs or the “hot eye” of Hutchinson, and al- 


ways coincided with evidence of lowered general 
resistance. 


Upon examination there is seen an acute in- 
jection of a segment of bulbar conjunctiva, 
usually less than a quadrant, but with no secre- 
tion, no pain, no photophobia and no interference 
with vision. Often if the patient did not actually 
see the area, he would not know the injection 
was present. The transitional fold of conjunctiva 
is not involved. 

In the center of the reddened area there is 
found a small, usually lens-shaped thickening, 
which is evidently subconjunctival. It is slightly 
movable on the scleral surface, but not painful 
on palpation. The involved area is edematous, 
even to the stage of thin gelatinous transparency. 
It never results in softening nor ulceration, but 
gradually grows smaller, and disappears in two 
or three weeks with no demonstrable after ef- 
fects. It is thus seen how markedly this condi- 
tion differs from actual scleritis. 


Upon physical examination little gross evi- 
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dence of tuberculous activity may be found. In 
fact, I have had examiners, and especially pa- 
tients, grow quite vexed when I insisted that 
evidences of tuberculosis would be uncovered if 
searched for with sufficient diligence. In this 
the x-ray is our most valuable diagnostic aid. 
In all these cases we have found a notable en- 
largement of the glandular structures in the me- 
diastinum, with marked increase in their calcifi- 
cation. At times strands of peribronchial thick- 
ening extend in a fan-shaped area thence to the 
periphery. Scattered throughout the lung sub- 
stance there may be an unusual number of cal- 
cified glands. At times, however, the examiner 
will be astonished at the extent of the lung in- 
volvement, when externally the patient seems in 
good general condition. 


It is usually evident that the resistance of 
these individuals is below par, as shown by slight 
anemia, loss of weight, or history of recent ill- 
ness. Other foci of infection may be discovered 
coincidentally, for example: pericapital abscesses, 
infection of the tonsils or sinuses, or chronic in- 
flammatory conditions of the prostate or cervix. 
Naturally it is difficult clinically to evaluate the 
relative distant effects of the tuberculous and 
pyogenic foci or to state which was primary. 

When informed as to the probable significance 
of this “spot in the eye,” some patients tend to 
regard the examiner as an unjustified alarmist. 
Naturally the desire to disbelieve is the source 
of the conviction that no serious abnormality 
could be present. It is amazing the number of 
patients who refuse detailed examination for fear 
something serious will be discovered. By refus- 
ing to learn its presence, they lull themselves 
into the delusion that such a condition could not 
possibly exist. I know of no more false adage 
than “What we don’t know can’t hurt us.” The 
fact is, the things we don’t know eventually 
prove our destruction. 

In all cases of episcleritis inquiry will detect 
some cause of recent lowered resistance: long 
periods of fatiguing work, defective nutrition, 
recent child birth, or acute infections. The tu- 
berculous element usually latent in its calcium 
capsule is enabled by the lowered resistance to 
leak out. Whether the area of episcleritis re- 
sults from an involvement of the blood stream 
by actual bacteria or their toxins, or is merely 
a manifestation of local allergy, I leave for others 
to determine. 
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In the forty-eight cases presented, the prepon- 
derance of females is notable, there being thirty- 
four to only fourteen males. While the ages va- 
ried from 6 to 68, the group of younger adults 
in the age limits 21 to 30 showed the highest 
incidence, there being 15. The next higher, 31 
to 40, contained 14. After that it falls off rap- 
idly, and the condition is practically never seen 
at the extremes of life. 


For its differentiation, the phlyctenule is most 
likely to cause confusion. The phlyctenule, how- 
ever, involves either the cornea or its limbus. 
Furthermore, it causes marked photophobia with 
local tenderness and later vascularization of the 
cornea. Eventually the phlyctenular nodule 
breaks down and forms its typical ulceration. 
The type of episcleritis here referred to never 
ulcerates. 


Local treatment is indicated for the phlycten- 
ule, while that for the episcleritis is of little 
consequence. Ethyl morphine hydrochloride and 
heat locally apparently favor its absorption. 
Fortunately the general treatment of both con- 
ditions is practically identical, being the usual 
anti-tubercular regimen that heightens resist- 
ance to all types of infection, namely: rest, fresh 
air, sunshine, nutritious food in sufficient quan- 
tity, its vitamin content augmented by the addi- 
tion of cod liver oil or similar products. 


As far as I have been able to learn, this nodu- 
lar type of episcleritis is the earliest external sign 
of severe focal infection, which is generally tuber- 
culous in origin. It should be regarded not as an 
eye disease, but as symptomatic, and a warning 
of impending danger. When recognized early 
and thus interpreted it is a measure of great 
economic value to the individual, or even a life- 
saving clue. 


SEX INCIDENCE OF PATIENTS SHOWING NODULAR 
EPISCLERITIS 
Males 14 
Females 34 


Total 48 


AGE INCIDENCE OF PATIENTS SHOWING NODULAR 
EPISCLERITIS 
Under 10 years 
11 to 20 years 
21 to 30 years 
31 to 40 years 
41 to 50 years 
51 to 60 years 
61 to 70 years 


DISCUSSION (Abstract) 


Dr. Clyde A. Clapp, Baltimore, Md—Dr. Wilde has 
brought a very interesting subject before us for discus- 
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sion and one upon which there is quite a divergence of 
opinion. Since I disagree from his viewpoint in several 
particulars, I am pleased at this opportunity to express 
my opinion. 

First, as to diagnosis: 

I am quite sure that there must be a difference in 
diagnosis in various clinics. For instance, Dr. Wilde 
finds the condition of episcleritis quite frequent, while our 
experience has been that it is quite rare. He states that 
it is usually present in youth or the young adult. Our 
experience corresponds with that of Schoenberg in that 
this condition occurs more frequently in adults and old 
people. Dr. Wilde also says that there is little discom- 
fort and no tenderness on pressure over the swollen area, 
while we agree with Parsons that discomfort is often 
quite severe and that there is nearly always tenderness 
upon pressure over the lesion. It is true of the periodic 
episcleritis that there is no tenderness on pressure nor 
much discomfort. 


The author also states that phlyctenules are the great- 
est cause of confusion in diagnosis and that these never 
involve any portion of the eye except the cornea and the 
limbus. This again does not meet with our experience 
as a phlyctenule may occur on the bulbar conjunctiva 
some distance from the cornea. 


Second, as to etiology or diagnostic significance: 


Although I am aware that the Vienna school and 
some authors in this country believe that episcleritis is 
always, or nearly always, of tuberculous origin, I do 
not feel that this belief has been proven by scientific 
investigation. The clinical history in a large number 
of these cases is certainly not characteristic of a tubercu- 
lous infection, since many recover in a short time with- 
out any particular treatment. In fact, the condition 
caused so little inconvenience that many patients were 
seen only on the initial visit and failed to make a sub- 
sequent call. Many of our cases recovered without 
our ever being able to find the etiology. Our experience 
in general, however, corresponds to Benedict’s, in that 
focal infections play the greatest part in the etiology, 
although it has not been our experience that the bacteria 
present in the cervix of the uterus of women who have 
recurring attacks of scleritis or episcleritis are a frequent 
cause. Syphilis will occasionally cause the condition, 
and I believe in a few cases tuberculosis is also the etio- 
logical factor. 


In eighty-one cases seen in private practice, the condi- 
tion was found to occur slightly more frequently in 
the female (44 to 37). The average age was 36.8. It 
occurred more frequently in the left than the right eye 
(43 to 29) and three times in both eyes. 


Of twenty-four cases the offending factors seemed to 
be as follows: 


Teeth, 9 
Trauma, 9 
Tonsils, 3 


Syphilis, 1 
Tuberculosis, 1 
Grippe, 1 


An analysis of all the cases seen in the Wilmer Institute 
since its inception shows eleven cases occurring in females 
and nine in males. The average age in this group was 
40.6 years. Of those designated, the right eye was seen 
to be involved six times, the left eye five times and both 
eyes eight times. The duration of the condition lasted 
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from five to fifteen years. The etiological diagnoses of 
these cases were as follows: 


Tonsils, 9 
Teeth, 2 


Tuberculosis, 4 
Gout, 1 
Undetermined, 4 


This latter group of cases which were seen at the 
Wilmer Institute represents a much more careful investi- 
gation than the previous one. 

Besides these conditions as etiological factors in epis- 
cleritis, Kramer found it associated with furunculosis, 
Colrat with mumps, and Balyeat and Rinkel as an al- 
lergic phenomenon. Therefore, from my own experience 
and from a review of the literature, I do not believe that 
episcleritis is a point of diagnostic significance as to tu- 
berculosis. 

Again I wish to thank Dr. Wilde for bringing this con- 
troversial subject up for consideration, and I am only 
sorry that he has not been able to have sections and 
cultyres made of these nodules and to have’ obtained 
definite and repeated focal reactions while under treat- 
ment with tuberculin in order to clearly demonstrate 
just what percentage of these cases are of tuberculous 
origin. 

Dr. Wilde (closing) —As Dr. Clapp states, few of the 
cases seen in Baltimore have been classed as episcleritis; 
it is evident that this important sign is being passed 
over without recognition. Naturally the distinction be- 
tween scleritis and episcleritis must be kept clearly in 
mind, especially the transient almost symptomless course 
of the latter. 

This localized injection of the episcleral tissues is quite 
common, and if the observer recognizes the picture and 
its significance, many potential tuberculous invalids can 
be directed down the road of general resistance recov- 
ery. Where it is passed by unrecognized, the primary 
tuberculous process may ultimately make itself clinically 
unmistakable. 





CHRONIC SINUSITIS* 


A COMPLETE OPERATION, TECHNIC AND RESULTS IN 
200 CONSECUTIVE CASES 


By W. Raymonp McKenzrg, M.D., F.A.C.S., 
Baltimore, Maryland 


Chronic sinusitis is a subject of very heated 
discussion. Much has been written about it and 
its management. While one group is reporting 
good results from conservative, non-operative 
treatment, another group is reporting similar re- 
sults accomplished by surgery. Both groups are 
equally sincere and honest in their opinions and 
deductions. But it strikes me that there must 
be some differences in the reported cases and 
that the different groups may be dealing with 
cases of entirely different pathology. 


*Read in General Clinical Session, Southern Medical Association, 
Thistioth Annual Meeting, Baltimore, Maryland, November 17-20, 
6. 


*From the Department of Otolaryngology, University of Mary- 
land School of Medicine and College of Physicians and Surgeons. 
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All of us have seen and treated cases of chronic 
sinusitis which cleared up, symptomatically at 
least, in a reasonable time. Those that have 
gotten well probably were cases with good natu- 
ral ventilation and drainage of the nose and 
sinuses and with very little or no hyperplasia 
or polypoid degeneration of the mucous mem- 
brane of the nose or sinuses. Many of these pa- 
tients have remained well over a period of years; 
others undoubtedly have had recurrences and 
have drifted from me to you and to others trying 
this and that method of treatment, with very 
little if any relief. Many of them have tried 
to secure relief without surgery. 


Where there are bad septal deflections inter- 
fering with proper ventilation and drainage of 
the sinus, where there is true hyperplasia or 
polypoid degeneration of the nasal or sinus mu- 
cous membrane, any method of treatment, 
whether it be drops, sprays, douches, suction, 
medicated tampons, ionization, diathermy, irra- 
diation, vaccines, non-specific protein therapy, 
or what have you, will usually fail. The only 
possible way to overcome the mechanical ob- 
structions caused by septal deflections, or to rid 
the nose and sinuses of hyperplastic or polypoid 
mucous membrane is by surgical removal. Un- 
fortunately there is a very large proportion of 
the general public and a very large percentage 
of the medical profession who still have the be- 
lief that “once a sinus, always a sinus,” that one 
operation means only a succession of future op- 
erations. While it is true that all cases attacked 
surgically are not cured or greatly benefited, still 
the percentage of failures will be much less than 
by other methods of treatment. If not, the 
fault is with the operator rather than the opera- 
tion. 

If the patient is carefully and completely ex- 
amined and studied, if the operation best suited 
to the particular case is thoroughly and compe- 
tently done by men of experience, the results 
will be quite satisfactory both to the patient and 
the surgeon. The percentage of good results 
from “sinus surgery”’ will be equivalent to that 
of surgery in any other part of the body. Let 
us not forget that all types of surgery, no matter 
how simple or how extensive, have their share 
of unfortunate results, many of them, such as 
embolism or infection, beyond human control, 
and that nose and throat surgery is not exempt. 
We all have our share of grief, but with care, 
caution and competence it can be reduced to a 
minimum. 

Most of the cases included in this report have 
had the benefit of treatment of various kinds, 








over varying periods of time, without satisfactory 
results. All of the cases had a history of “sinus 
trouble” over a period of time, all gave evidence 
by rhinological and x-ray examinations of in- 
volvement of the sinuses. Therefore surgery 
was advised. 


The operation that I have employed over the 
past three years is a combined intranasal, trans- 
antro-ethmo-sphenoidal operation. It differs in 
some detail from the methods well known to you 
and ably described by Lynch,' Mosher,” Sewall,? 
Ferris Smith* and Turnbull.® 


Gas and ether anesthesia is used in all cases, 
except where some grave disease of the heart or 
lungs offers a distinct contraindication. The 
approach through the canine fossa removes the 
necessity of scar resulting from the external op- 
eration. Chronic disease of the frontal sinuses 
in my experience is quite uncommon. I have 
seen only two cases in the past six years. Where 
the frontal sinus is involved I certainly should 
select the external approach. In all other cases 
the trans-antral method is preferable. The tur- 
binate bones are not removed. All operating is 
done behind these structures. Therefore no nor- 
mal tissues are sacrificed and the normal physio- 
logic functions of the nose are not disturbed. 
The annoyance of crusting in the nose and exces- 
sive dry throat resulting from turbinectomy is 
eliminated. If the disease is bilateral, both sides 
can be operated upon at the same time, thus 
eliminating the trouble and expense of a second 
operation. The time required for a complete 
bilateral operation varies from two to four hours, 
depending upon the amount of disease present, or 
the dense scarring from previous operations or 
both. 


TECHNIC 


The patient is given 1 hypodermic of morphia 
grain 1/6, atropine grain 1/150, 30 minutes 
previous to operation. Gas and ether anesthesia 
is employed. After the patient is completely 
anesthetized and the mask removed, a breathing 
tube is placed in the mouth. This tube is closed 
at the top and fitted with a small metal tube in 
either side running all the way down, to which 
is attached sterile rubber tubing to carry ether 
vapor on one side and oxygen in the other. This 
keeps the tongue up out of the pharynx and al- 
lows free exchange of air. Since we have been 
using this type of airway, it has never been nec- 
essary to interrupt the operation because of 
cyanosis or respiratory embarrassment due to 
the tongue’s falling down into the pharynx. A 
gauze sponge is placed in the naso-pharynx to 
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prevent blood and secretions from dropping into 
the throat to be aspirated or swallowed. The 
face is thoroughly washed with an alcohol sponge. 
Both nostrils are loosely filled with a small strip 
of gauze saturated in epinephrine solution 1: 
1000. 

If the nasal septum has not previously been 
removed, or is deflected, especially in the upper 
and posterior part, where it will interfere with 
free and easy access to the ethmoid region, it is 
resected. This procedure may be criticized be- 
cause of the supposed danger of infection in the 
submucous field, but over a period of years and 
several hundred operations I have never had any 
untoward results. On the contrary, where the 
nasal septum was not resected, it interfered 
greatly with the exposure at operation, and the 
subsequent treatment of the sinuses. 

The next step is to displace the middle tur- 
binate away from the lateral wall, and with a 
small ethmoid rongeur the anterior wall of the 
ethmoid sinus is removed, then with a Mosher 
curette, more of the anterior ethmoid cells are 
broken down and removed. A small strip of 
gauze saturated in epinephrine 1:1000 is now 
packed loosely into the opened ethmoid cells, to 
remain there until the ethmoid cells are again 
opened through the posterior superior wall of the 
antrum. 

The antrum is next opened through the canine 
fossae. A right angle incision as described by 
Monson*® is preferable to the horizontal incision, 
because you get much better exposure with less 
trauma to the tissues and the possibilities of 
alveolar fistula are reduced to an absolute mini- 
mum. Asa matter of fact, since using this type 
of incision I have not had a single case of fistula. 
The periosteum is gently elevated upward and 
outward toward the zygoma. A retractor is now 
inserted and the flap lifted out of the way by 
a gentle pull exerted upward and outward. The 
anterior wall of the antrum is then opened by a 
small bone drill and the opening enlarged with 
a Kerrison rongeur so as to provide a good ex- 
posure of the posterior and nasal walls. The 
opening in the bony wall should be extended as 
far forward and downward as possible, to oblit- 
erate the angle formed by the anterior and nasal 
walls. In extending the opening upward and 
inward, care should be taken not to injure the 
infra-orbital nerve. 

After enough of the anterior wall has been 
removed to provide a good exposure as well as 
plenty of room to work, the mucous membrane 
is loosened by means of a small periosteal ele- 
vator, beginning at the anterior inferior angle 
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and extending it in all directions until the entire 
mucosa is freed. Many times it can be removed 
en masse. More often it will have to be re- 
moved piece-meal. It is very important that all 
of the lining membrane be removed. Some au- 
thors advocate the removal of only the degen- 
erated or infected lining. But who can tell with 
naked eye where infection in the membranes 
stops? Most authorities advise complete re- 
moval, and I fully subscribe to that method. 
Inspection of the outer and upper angles can be 
carried out with a small laryngeal mirror. 
After the bony walls of the antrum have been 
completely denuded of mucous membrane, the 
nasal wall of the antrum is then removed, prefer- 
ably by rongeur forceps. This wall should be 
entirely removed underneath the inferior turbi- 
nate, being very careful not to disturb the at- 
tachments of the turbinate. The opening will be 
about an inch long and from 4 to 4 inch wide. 
This provides adequate drainage during the con- 
valescent period and will close up with surpris- 
ing rapidity after treatments have been stopped. 


With the naso-antral wall removed, a good 
view of the posterior wall of the antrum in the 
upper and inner aspects is obtained. Here the 
anterior ethmoid cells will be exposed. With a 
small biting forceps or curette, an opening is 
made into the ethmoid cells and enlarged with a 
Hajek biting forceps. The gauze pack placed 
in the ethmoid can be removed through the an- 
tral opening. Most authorities mention the fact 
that ethmoid cells extend infra - orbitally and 
post-antrally in a small percentage of cases. It 
has been my experience that these extensions oc- 
cur in the large majority of cases; they fre- 
quently extend to the external antral wall. Many 
times the entire posterior wall is removed in un- 
covering all of these infra - orbital extensions. 
Working through this exposure under direct vi- 
sion, with a delicate Hajek forceps, there is very 
little danger of injuring the structures within 
the orbit and it is, in my opinion, the only ap- 
proach by which all of these cells can be reached. 
It is absolutely impossible by any intra-nasal 
operation and I doubt very much that they all 
can be reached by the external approach. 

The next step is to place a deep Killian nasal 
speculum behind the middle turbinate and to re- 
tract it inward away from the outer wall. Now 
with the Hajek forceps and a set of Coakley 
curettes, all of the ethmoid cells can be removed 
under the middle turbinate. By looking through 
both the nasal speculum and the antrum you get 
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an unexcelled exposure of the entire: ethmoid 
labyrinth. By preserving the middle turbinate 
and working under its upper attachment, you 
avoid any danger of breaking through the cribri- 
form plate. After all of the ethmoid cells are 
completely exenterated you have now exposed 
the anterior wall of the sphenoid. This can be 
opened either through the natural osteum or by 
means of a small curette, and the entire anterior 
wall then removed with the Hajek forceps. The 
contents are removed with a small Coakley cu- 
rette. You have now converted the ethmoid, 
sphenoid and maxillary antrum into one large, 
smooth cavity, with adequate openings for drain- 
age and treatment, well protected by the middle 
and inferior turbinates. 

A large ring curette is now introduced into the 
antrum under the inferior turbinate and a plain 
vaseline gauze pack is inserted through the open- 
ing in the canine fossa into the sphenoid, then the 
ethmoid, then the antrum and the end threaded 
into the ring of the curette and withdrawn 
through the opening under the inferior turbinate 
into the nostril. The nostrils are then packed 
lightly with the same type of gauze. The in- 
cision under the cheek is closed by two silk or 
linen sutures. The patient is returned to bed. 
Cold wet compresses are applied over the bridge 
of the nose and cheeks to prevent swelling. The 
gauze packs are removed in 24 hours. Saline 
irrigations are started after 48 hours. Stitches 
are removed in seven days. The average hospi- 
talization is ten days. The average duration of 
treatments is eight to twelve weeks. 


Of 200 cases operated upon 107, or 53.5 per 
cent have remained free of any and all symptoms 
complained of before operation, and are hence 
classified as cured. Eighy-four or 42 per cent, 
have noted improvement of some degree in their 
symptoms, some say slight, others very marked. 
Six, or 3 per cent, are unimproved. Three pa- 
tients, or 1.5 per cent, died as a result of the op- 
eration. One died on the table, probably due to 
anesthesia. Tribromethyl alcohol was used as a 
basal anesthetic, supplemented with gas and 
ether. One death in 24 hours was due to circu- 
latory collapse in an elderly asthmatic, and one 
death was due to paralytic ileus complicating 
the sinus disease. 
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RESULTS OF PYRETOTHERAPY AT THE 
VANDERBILT UNIVERSITY 
HOSPITAL* 





By Rosert H. Wittiams, M.D. 
Nashville, Tennessee 


Following the introduction of relatively easily 
controlled and safe methods for the induction 
of high temperatures in man, reports have been 
accumulated on the therapeutic effects of hyper- 
thermia in various diseases, especially gonococ- 
cal infections,' ?* syphilis, °° Sydenham’s cho- 
rea,’ ° and undulant fever.” One of the better 
known instruments for the induction of thera- 
peutic fever is the Kettering hypertherm. 
Through the courtesy of Dr. Walter M. Simpson, 
of the Miami Valley Hospital, Dayton, Ohio, 
we have had at our disposal at the Vanderbilt 
University Hospital a Kettering hypertherm. 
The purpose of this communication is to report 
the results obtained during the past year in the 
treatment of gonococcal infections, syphilis, and 
miscellaneous conditions by hyperthermia in- 
duced by the Kettering apparatus. 


MATERIAL 


A total of two hundred and fifty-nine treat- 
ments were administered to forty-nine patients. 
Thirty of these patients were treated for known 
gonococcal infections, five for suspected gono- 
coccal infections, eight for syphilitic infections, 
four for rheumatoid arthritis, one for Syden- 
ham’s chorea and one for sarcoid. The ages of 
our patients varied from 16 to 50 years. Four 
of the forty-nine patients had, besides their pre- 
senting illness, noteworthy complications. Three 
had rheumatic heart disease and one had hyper- 
tension. 

The procedure proposed by Simpson and Ken- 
dell' was followed in the selection of patients 
for treatment and in their care before, during 
and aiter treatments. Their criteria determin- 
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ing decision relative to the duration, frequency 
and number of treatments to be employed in a 
given case were adopted for our material. 

During the course of treatment we encoun- 
tered the common, mild treatment reactions, 
These were nausea, vomiting, facial herpes, head- 
ache and superficial skin burns. Tetany rarely 
occurred. In addition, one patient developed 
during the febrile period transient circulatory 
collapse; one, transient respiratory paralysis; 
one cerebral thrombosis with hemiplegia; one 
patient presumably died of ventricular fibrilla- 
tion. The patient with hemiplegia experienced 
slow but steady improvement and in two months 
following this episode was capable of returning 
to his work as a laborer. 


RESULTS OF TREATMENT 


Proven Gonococcal Infections ——Thirty pa- 
tients were treated for infections proven to be 
gonococcal in origin. One of these discontinued 
treatment because of financial reasons, one be- 
cause of uncooperativeness, and one because of 
a hemiplegia which he developed during his first 
treatment (this patient had meningo - vascular 
syphilis). The remaining twenty-seven patients 
were given an average of 4.9 treatments, the pa- 
tient’s rectal temperatures being held between 
106-7° F. for about five hours at each treat- 
ment. Smears for gonococci made from the 
genito-urinary tract immediately preceding treat- 
ment were positive in twenty-one of the twenty- 
seven patients. The remaining six had had posi- 
tive smears or cultures at previous examinations 
and had clinically active infection. 

The twenty-seven patients with gonococcal in- 
fection were classified clinically as follows: gon- 
ococcal urethritis and prostatitis (six); gono- 
coccal salpingitis (three); acute gonococcal ar- 
thritis (six); chronic gonococcal arthritis (ten); 
and gonococcal endocarditis (two). 

(1) Urethritis and Prostatitis —Six patients 
were treated for gonococcal urethritis and pros- 
tatitis. In three subjects the infection was acute. 
In one there was a large prostatic abscess and 
in one acute epididymitis was present. An aver- 
age of 5.2 treatments were given to this group. 
Following the course of treatment the signs and 
symptoms of infection had disappeared, with the 
exception of the persistence of a very slight dis- 
charge in one patient, and the smears for gono- 
cocci were negative in all instances. Gonococci 
disappeared from the urethral discharge after the 
first treatment in two subjects. The gonococci 
were very resistant to heat in one patient and 
seven treatments were given before the urethral 
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smear became negative. Cultures made from 
four patients after completion of the course of 
treatment were negative. 

(2) Salpingitis—Three patients were treated 
for acute exacerbations of chronic salpingitis. 
In each subject there were low abdominal pain, 
profuse leukorrhea and swollen, tender ovarian 
tubes. Gonococci were demonstrated in smears 
from the cervix in each instance. The patients 
were given an average of 4.3 treatments. The 
smears from the cervix became negative after 
three treatments in two subjects and after one 
treatment in the other. In each instance pain 
subsided, and there was a marked decrease in 
the cervical discharge and in the size of the 
tubes. 

(3) Acute Arthritis—Six patients with ar- 
thritis of less than four weeks’ duration were 
treated; they received an average of 4.8 treat- 
ments. Four patients had more than one joint 
involved and one was regarded as having a co- 
existing gonococcal endocarditis (see Section 5 
below). Five recovered completely, and one im- 
proved moderately. (Illness of the technician 
caused an interruption of treatment for four 
weeks in the latter case.) 

(4) Chronic Arthritis — Ten patients with ar- 
thritis of more than four weeks’ duration were 
given an average of six treatments. In six sub- 
jects more than one joint was involved. There 
was evidence of bony destruction in three pa- 
tients and in two ankylosis was present. Fol- 
lowing the course of fever treatments ai! evi- 
dence of active infection in the joints disap- 
peared in every instance. In five patients there 
remained no manifestation whatsoever of a pre- 
existing arthritis; in two only the signs of anky- 
losis persisted. Three patients, objectively nor- 
mal, complained of persistent though slight pain. 

(5) Gonococcal Endocarditis—Two patients 
with proven and one with probable endocarditis 
were treated. Detailed reports of two of these 
have been published.” One of these (the “‘prob- 
able” case) had co-existing gonococcal arthritis. 
He recovered following three sessions of pyreto- 
therapy. One patient with gonococcal endo- 
carditis had severe hepatic and renal disease and 
was in uremia at the time treatment was begun. 
After two treatments blood cultures, which had 
formerly yielded gonococci, remained sterile. 
Death was due to hepatic and renal insufficiency. 
At postmortem examination the blood culture 
was sterile; the affected valve showed evidence 
of healing and no gonococci could be obtained 
from the tissues by smear or culture. The third 
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patient had gonococcal endocarditis engrafted 
upon chronic rheumatic valvular disease. Mitral 
insufficiency, cardiac dilatation and complete 
heart block were present prior to the institution 
of fever therapy. Death occurred suddenly dur- 
ing the second fever treatment, presumably from 
ventricular fibrillation. 


Following the course of treatment all of the 
above twenty-seven patients except one experi- 
enced recovery from active gonococci infection 
and smears from the genito-urinary tract were 
negative for gonococci. These results are simi- 
lar to those of Simpson! and Desjardins et al.? 
The one patient whose urethral smear remained 
positive had received four treatments when our 
technician became ill. Treatment was inter- 
rupted and not resumed unti! a month had 
elapsed. Then the patient refused to take more 
than four additional treatments. 

Three of our patients were given four sessions 
of heat treatment after the smears of gonococci 
had become negative; three were given three 
sessions; seven were given two sessions; five 
were given one session; and two were given no 
further fever treatment. In five patients the 
smears became negative, following the first treat- 
ment, but in one patient they did not become 
negative until after the seventh treatment. 

Seventeen patients were followed for a period 
of one month after the completion of the treat- 
ment. Fourteen showed no evidence of gono- 
coccal infection during this time. Three were 
either reinfected or experienced a relapse of the 
old infection. A careful consideration of each 
of these patients has led us to the opinion that 
we were probably dealing with reinfection rather 
than relapse. The former possibility certainly 
could not be excluded in any of the three pa- 
tients. 

Probable Gonococcal Infections.—Treatment 
was administered to five patients whom we re- 
garded as having gonococcal infections, although 
we were unsuccessful in demonstrating organ- 
isms in either smears or cultures. Two of these 
patients had acute exacerbations of chronic sal- 
pingitis. Each patient received four treatments 
in the hypertherm and were greatly improved 
at the time of discharge from the hospital. One 
subject with acute suppurative arthritis and 
tenosynovitis, presumably gonococcal, recovered 
with treatment. Another patient treated for 
acute suppurative arthritis failed to improve. 
The fifth patient, a 33-year-old male, had poly- 
arthritis of several years’ duration, the onset of 
which occurred shortly after he had contracted 
gonorrhea. Prior to pyretotherapy he exhibited 
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ankylosis, bony destruction, pain and swelling 
in several joints. With treatment he experienced 
marked improvement, although this was mani- 
fested chiefly by the disappearance of joint pains 
and swelling. 

Syphilitic Infections. — Eight patients with 
neurosyphilis were treated with hyperpyrexia 
combined with neoarsphenamine, according to 
the method advocated by Simpson.' Five of 
these had general paresis, two meningo-vascular 
syphilis, and one tabes dorsalis. Of the five 
patients with paresis two experienced complete 
clinical remissions; two showed marked improve- 
ment; and one slight improvement (treatment 
in the latter patient was incomplete due to the 
development of arsphenamine hepatitis). Well- 
defined serological changes resulted from treat- 
ment in three of these patients. Barnacle et al.* 
reported complete arrests in 40 per cent and im- 
provement in thirty patients with paresis treated 
by combined hyperpyrexia and chemotherapy. 

The two patients with meningo-vascular syph- 
ilis experienced marked symptomatic improve- 
ment and complete serologic reversals. 


The patient with tabes had been rendered 
sero-negative by conventional methods of treat- 
ment prior to the institution of fever therapy. 
He experienced marked symptomatic improve- 
ment following pyretotherapy. 


The abstracts of the hospital records of the 
patients with neurosyphilis are as follows: 


Case 1—C. H., aged 28, during the six months pre- 
ceding treatment showed personality changes, apathy, 
pronounced impairment of sensorium, extreme dulling 
of all mental processes and distinct physical degenera- 
tion. He had developed into a mere vegetative organ- 
ism. There was no history of syphilis and he had had no 
previous treatment. His blood serum and spinal fluid 
Wassermann reactions were positive. The mastic curve 
was of a paretic type and there were ten cells per 
cubic millimeter of spinal fluid. He was given ten fever 
treatments at weekly intervals, his rectal temperature 
being held between 105-6° F. for five hours at each 
treatment. Just preceding each treatment he was given 
an injection of neoarsphenamine. Before the course 
of treatment was finished, he experienced complete 
clinical recovery and resumed his previous responsible 
position. No changes occurred in the blood serum or 
spinal fluid reactions. Ten months have elapsed since 
the completion of pyretotherapy and he has had no 
relapse. 


Case 2—J. C., aged 24, had a penile lesion in 1930. 
The first Wassermann test was made three years ago 
and was positive. He then received chemotherapy 
weekly for almost a year. He did not resume treat- 
ment until ten months before fever therapy was started. 
For several months preceding admission to the hospital 
he was frequently bothered with headaches, dizziness, 
numbness and feelings of unreality. He became irrita- 
ble and anxious about himself. His blood Wassermann 
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test was positive. His spinal fluid contained ten cells 
per cubic millimeter, yielded a paretic type of mastic 
curve and gave a positive Wassermann reaction. Dur- 
ing the usual course of ten fever treatments, preceded 
each time by the injection of neoarsphenamine, practi- 
cally all of his symptoms disappeared. Three months 
later an examination of his spinal fluid showed no cells, 
a normal mastic curve and a negative Wassermann re- 
action with 0.2 c. c. dilution of spinal fluid (positive 
with 0.5 c. c.). The blood Wassermann test was re- 
ported “doubtful.” At the present time (five months 
after pyretotherapy) he has experienced no recurrence 
of symptoms. 


Case 3—P. W., aged 40, developed a chancre fifteen 
years previous to our treatment. Weekly injections of 
neoarsphenamine were instituted, but discontinued after 
three months because of a negative blood Wassermann 
reaction. Seven years ago he developed hemiplegia. 
Chemotherapy was again employed, though irregularly. 
He developed arsphenamine hepatitis two years later. For 
several months preceding pyretotherapy he was _ both- 
ered with ringing in his ears, queer sensations, photo- 
phobia, impairment of hearing, nervousness and dull- 
ness of sensorium. He has been unable to work for 
three months. His blood serum and spinal fluid gave 
positive Wassermann reactions. His spinal fluid con- 
tained 750 cells per cubic millimeter and the mastic 
test gave a paretic type of curve. During the course 
of fever treatment, which was supplemented by weekly 
injections of bismuth, his symptoms disappeared, his ap- 
petite improved and he felt better in general and was 
able to return to work. At the completion of fever 
therapy the cerebrospinal fluid cell count had fallen 
to twelve and the mastic curve had become some- 
what flattened, but the Wassermann reaction remained 
positive with both blood serum and spinal fluid. 


Case 4.—R. L., aged 30, was not known to have syph- 
ilis until shortly before he received heat treatment. 
About one and a half years previously personality 
changes were noted. Marked dulling of his sensorium 
occurred, and he exhibited alternating depression and 
euphoria. Delusions developed and he became dis- 
oriented and had no insight regarding his condition. 
The Wassermann test was positive with blood serum 
and spinal fluid, and the latter yielded a paretic mastic 
curve and contained twenty cells per cubic millimeter. 
He was given a course of ten heat treatments combined 
with chemotherapy. During and following this treat- 
ment he showed marked improvement in symptoms and 
after discharge was able to do fairly competent farm 
work. Five months after the completion of pyreto- 
therapy his blood Wassermann reaction was still positive, 
but his spinal fluid Wassermann test had become nega- 
tive with 0.2 and 0.5 c. c. quantities. It remained pos- 
itive with 1 c. c. The mastic curve had become flat 
and there were only eight cells per cubic millimeter of 
spinal fluid. 


Case 5.—R. M., aged 32, exhibited conclusive evi- 
dence of congenital syphilis. Shortly before he came 
under observation marked mental and physical degen- 
eration occurred and the diagnosis of general paresis was 
made. He received chemotherapy for two years with- 
out improvement, and was then referred to the Van- 
derbilt University Hospital for treatment. Five fever 
treatments in the hypertherm, together with weekly in- 
jections of neoarsphenamine, were administered. He 
experienced slight improvement during this per-od, but 
developed arsenical hepatitis and all treatment was dis- 
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continued. With the disappearance of manifestations of 
arsphenamine poisoning he: was discharged from the 


hospital. Subsequent attempts to locate him have been 
unsuccessful. 
Case 6.—C. A., aged 35, was found to have syphilis at 


the age of 25 and was then given treatment for five 
months. At the time of admission to this hospital he 
complained of dyspepsia, general irritability and numer- 
ous unrelated symptoms. The Wassermann reaction 
was positive with blood serum and w.th 0.2 c. c. of 
spinal fluid. The latter contained thirty-six cells per 
cubic millimeter and the mastic test was normal. Fol- 
lowing a course of treatment consisting of pyretotherapy 
and weekly injections of neoarsphenamine there was 
distinct symptomatic improvement. The blood Wasser- 
mann remained positive. The cerebrospinal fluid cell 
count fell to 0, and the Wassermann reaction was nega- 
tive with 0.2 c. c. fluid (positive with 0.5 c. c.). The 
mastic test remained normal. Chemotherapy was con- 
tinued. Six months after fever therapy hé exhibited 
definite general improvement in physical and mental 
status. The Wassermann reactions with blood serum 
with 0.2, 0.5 and 1 c. c. of spinal fluid were negative 
and the latter contained no cells. 


Case 7—W. D., aged 36, was found to have syphilis 
eighteen years previously and was given weekly injec- 
tions of an arsphenamine and mercury irregularly for 
less than a year. For two years prior to coming under 
our observation he received injections of bismuth at 
very irregular intervals. For several months preceding 
fever therapy he experienced violent attacks of vomit- 
ing, each attack lasting several days. His pupils were 
irregular and reacted sluggishly to light. The knee- 
jerks were absent at times and sluggish at others. He 
experienced periods of painless distention of the bladder. 
The Wassermann reaction with blood serum was nega- 
tive. The spinal fluid contained eight cells per cubic 
millimeter, yielded a negative mastic test and a posi- 
tive Wassermann reaction. During the second session 
of heat treatment he developed transient respiratory 
paralysis and treatment was discontinued. He con- 
tinued to take injections of bismuth irregularly and a 
few injections of neoarsphenamine. On examination 
ten months later marked symptomatic improvement was 
noted. He had experienced no bladder disturbance. 
The pupils reacted promptly to light; the knee-jerks 
were active; the Wassermann reactions with blood serum 
and spinal fluid were negative. 


Case 8.—F. Z., aged 48, had been known to have tabes 
dorsalis for several years, and had taken morphine fre- 
quently for “lightning pains” in the legs. He was in- 
continent, ataxic and experienced occasional attacks of 
vomiting. Several convulsions had occurred. He had 
been given Swift-Ellis treatments for a few months be- 
fore pyretotherapy without appreciable benefit. Fol- 
lowing the usual course of ten fever treatments he ex- 
perienced for about five months marked improvement 
with regard to “lightning pains” and vomiting. This 
improvement has not been sustained. 

Rheumatoid Arthritis—Four patients with 
rheumatoid arthritis were treated. Each showed 
moderate symptomatic and objective improve- 
ment during the course of treatment, but all 
relapsed within a few weeks after its termination. 
These results are in accord with those of other 
observers. 
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MISCELLANEOUS 


One patient with Sydenham’s chorea and ac- 
tive rheumatic heart disease (first degree heart 
block; tachycardia) was given five treatments 
in the hypertherm at three-day intervals, the 
temperature at each treatment being held at 
105-6° F. for five hours. She experienced 
marked improvement after the first, and com- 
plete disappearance of choreiform movements 
after the second treatment. The signs of heart 
disease disappeared six days after the last (‘ever 
treatment. 

One patient with sarcoidosis was started on a 
course of fever therapy in combination with 
neoarsphenamine. He failed to return after 
the third treatment. No significant improve- 
ment in the lesions was noted during the period 
of observation. 

SUMMARY 

During the past year artificially induced fever 
has been employed as a therapeutic measure at 
the Vanderbilt University Hospital. Excellent 
results were obtained with the Kettering hyper- 
therm in the treatment of twenty-seven patients 
with gonorrhea and its complications. Distinctly 
encouraging results were obtained in the treat- 
ment of eight patients with syphilis of the cen- 
tral nervous system. Four patients with rheu- 
matoid arthritis experienced only temporary im- 
provement. One patient with chorea and rheu- 
matic carditis obtained an excellent therapeutic 
result. One patient with sarcoidosis received in- 
adequate treatment without significant benefit. 

Serious treatment reactions have been encoun- 
tered, but are infrequent. 
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A STUDY OF THE MORTALITY RATE 
AND COMPLICATIONS FOLLOWING 
THERAPEUTIC MALARIA* 


By Tueopore C. C. Fone, M.D. 
Washington, D. C. 


It is the purpose of this paper to present a 
study of the mortality rate and complications 
following therapeutic malaria at St. Elizabeth’s 
Hospital for the period extending from Decem- 
ber, 1922, to November, 1936. 


This to me represents an important question 
inasmuch as there are still many writers who 
are of the opinion that the mortality rate and 
the incidence of complications in induced ma- 
laria are so high that the employment of this 
method of therapy mitigates against the welfare 
of the patient and, in addition, is fraught with 
too many hazards. 

We here are of the opinion that this mode of 
treatment is relatively safe from untoward re- 
sults when we stop to consider that untreated 
paresis is much more grave in its prognosis than 
the occasional mortality and complications re- 
sulting from inoculation malaria. 


Since the inception of malarial therapy at 
this institution in December, 1922, and up to 
November, 1936, a total of 2,158 malarial inocu- 
lations have been administered. Discounting 
the reinoculations, there have been a total of 
1,597 patients with neurosyphilis treated with 
either the tertian or quartan form of malaria. 
Of this number, 1,012 patients have been suc- 
cessfully inoculated. 

The following table represents the total num- 
ber of patients, inoculations and the number of 
successful inoculations from December, 1922, 
to November, 1936. 

I am including in this study only those cases 
which developed their complications either dur- 
ing the malarial paroxysms or within a brief 
period following the completion of their course 
of treatment. Likewise, in the review of mala- 
rial deaths, only those cases of neurosyphilis 
are included which died during their course of 
induced malaria as a direct result of, or whose 
death was indirectly caused or precipitated by, 
the malarial treatment. 

In the initial survey of cases at this hospital in 1925 
by Eldridge and others,! it was found that the death 
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rate directly traceable to malaria was 4.3 per cent in 
a group of 68 patients. 

In a later study of 120 successfully inoculated pa- 
tients, by Ferraro and the author? in 1927, a mortality 
rate of 4.9 per cent was found. 

The initial study of 100 patients treated with malaria 
by O’Leary and Welsh,’ at the Mayo Clinic, revealed 
a death rate of 5 per cent. There were two acute 
malarial deaths, and in three others malaria acted as 
the predisposing factor. In a summary of a group of 
984 cases of neurosyphilis treated by these same authors 
between May, 1924, and May, 1932, there was a total 
of 2.4 per cent deaths due directly or indirectly to 
therapeutic malaria. 

In a still later paper, published in 1934 from this 
institution by Freeman, Eldridge and Hall,4 in which 
205 cases were reviewed, a total of 11 deaths or 5.36 
per cent occurring during the malarial treatment was 
found. 

A very interesting report by Paulian® at the Bucha- 
rest Neurologic Clinic during the period 1925-1935 re- 
vealed a mortality rate of 5.98 per cent out of a total 
of 1,070 neurosyphilitic patients successfully inoculated. 
This is a considerable decrease in comparison with the 
figure obtained at the beginning of malarial therapy, 
when the death rate amounted to as high as 15-20 per 
cent. 

In another study by Karnosh and Williams® of 580 
cases of paresis, a mortality rate of 12.7 per cent was 
found. This is slightly higher than the usual findings 
in large series of reported cases. Thirty-five of these 
deaths were attributed to a complicating broncho- 
pneumonia and thirty-two cases to circulatory failure. 

In a series of 100 malarial treated cases of general 
paresis at Kings Park State Hospital in New York, 
reported by Haskins,* 8 patients died within two 
months after treatment. In 4 of these cases convulsions 
developed during treatment, the seizures being coinci- 
dental with the initial rise of temperature. There was 
a single death reported following three paroxysms. 

Krauss,® in an extensive analysis of reports based on 
8,354 cases treated in 52 hospitals for mental diseases, 
gave the following death rate as a result of inocula- 


Table 1 
SHOWING MALARIAL RECEPTIVITY FROM 1922-1936 


Number Number of 








Number 
Year of of Successful Per Cent 

Patients Inoculations Inoculations 
1922 36 36 29 70.2 
1923 36 36 25 69.2 
1924 36 36 25 69.2 
1925 46 46 37 80.4 
1926 132 135 86 65.1 
1927 92 92 50 54.3 
1928 120 169 47 39.1 
1929 120 179 58 $8.3 
1930 115 135 64 55.6 
1931 144 207 49 34.7 
1932 209 253 101 48.3 
933 221 367 207 93.6 
1934 67 102 67 100.0 
1935 109 158 83 76.5 
1936 114 207 84 73.6 

Totals 2 
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tion malaria: the highest death rate following malaria 
was 24.63 per 100; the lowest 2.2. Among selected 
cases the highest rate was 5.86. The average for un- 
selected cases was 9.02 per 100, and for selected cases 
1.02. 

Under what Krauss terms as “premon'tory symptoms 
of a fatal issue,” circulatory collapse and convulsions 
were most often mentioned. This author found from 
his study of these 8,354 cases that those institutions 
permitting 18 to 24 paroxysms, or as he states, “as 
many as they will have,” showed the highest death 
rates in the per‘od immediately following malaria. It 
is interesting to note that in this connection Wile,® 
in his recent article entitled “Ten Years’ Experience 
with Malaria in Neurosyphilis,” has limited the number 
of paroxysms during the past five years to 8, except 
in rare instances. This number of paroxysms was em- 
ployed following a personal interview between Wile 
and Wagner-Jauregg, the discoverer of fever therapy. 

Zerkowitz,!" in about 300 cases treated with malaria, 
lost a total of 7 or 2's per cent. Except for a single 
case of death from embolism, autopsy revealed myo- 
carditis or a degeneration of the myocardium. 

In a very recent report by Wile and Hand® of 474 
malaria treated cases of neurosyphilis, deaths directly 
due to the inoculation or occurring during the incidence 
of paroxysms, amounted to 3.3 per cent of cases, 16 
patients dying within a short time after beginning of 
treatment. 

The present survey of 1,012 successfully in- 
oculated cases of neurosyphilis treated between 
December, 1922, and November, 1936, reveals 
a mortality rate of 3.35 per cent. There was a 
total of 34 deaths in this series. All of these 
deaths occurred within a month of the comple- 
tion of the treatment. 

Table 2 depicts the yearly death rate from 
1922 to 1936. Our highest death rate due to 
malaria amounted to 10 per cent. This occurred 
during 1928. No deaths were recorded for the 
years 1922, 1930 and 1936. 


Table 2 











MALARIAL DEATHS BY YEARS, 1922 TO 1936 
a "ta ; are 
Year Successfully Total Not. Autopsicd (per Cent) 

Inoculated Deaths Autopsied Death Rate 
1922 29 0 0 0 0 
1923 25 1 0 1 4 
1924 25 1 0 1 4 
1925 37 1 0 1 ye 
1926 86 7 + 3 8.1 
1927 59 + 2 2 8 
1928 47 5 3 2 10 
1929 58 2 1 1 3.4 
1930 64 0 0 0 0 
1931 49 4 2 2 8.1 
1932 10: 1 1 0 9 
1933 207 3 1 2 1.4 
1934 67 3 2 1 4.4 
1935 83 2 1 1 2.4 
1936 84 y 0 0 0 








Totals 1,012 34 17 17 
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Of these 34 deaths, a total of 17 were autop- 
sied. A review of these 17 deaths showed 7 
due to myocardial failure, 8 due to acute ma- 
laria, 1 to pulmonary thrombosis, and 1 to a 
tuberculous bronchopneumonia. In this latter 
case malaria activated a quiescent pulmonary 
tuberculosis. 

In these autopsied cases the spleens in 13 
cases were found to be larger than normal and 
in the remaining 4 cases the spleens were found 
to be normal or smaller than normal. It is in- 
teresting to note that none of the enlarged spleens 
found at autopsy were palpable before deaths. 


Of the non-autopsied malarial deaths, total- 
ing 17, myocardial degeneration accounted for 
7; there were 2 nephritic deaths, 7 pulmonary, 
which included bronchopneumonia and an acti- 
vated case of pulmonary tuberculosis, and 3 
cases of acute malaria. None of the spleens 
was palpable in the non-autopsied cases. 

It will be seen from this survey, cardiac fail- 
ure accounted for the majority of deaths, totai- 
ing 14 of the 34 cases. The next most frequent 
cause of death was acute malaria, which ac- 
counted for 11 of the cases. 

Two of the acute malarial deaths were due to 
splenic rupture. Among the other findings at 
autopsy in these acute malarial deaths were 
adenocarcinoma of the pancreas, hemolytic jaun- 
dice and streptococcic septicemia, estivo-autum- 
nal malaria and pulmonary collapse. 

The largest number of deaths occurred follow- 
ing the sixth paroxysm. There were three deaths 
after the initial paroxysm, 2 following the sec- 
ond, 3 following the third, 3 following the 
fourth, 2 following the fifth, 7 following the 
sixth, 2 following the seventh, 4 following the 
eighth, 3 following the tenth, 1 following the 
eleventh, 2 following the twelfth, and 1 follow- 
ing the thirteenth and fourteenth. 

Various types of complication may result 
from therapeutic malaria and, at times very 
serious ones, but, with the passing of years and 
with increased experience in this mode of ther- 
apy, complications together with the death rate 
have been materially reduced. 

At other times mild complications occur in 
the form of headache, dizziness, vomiting, nose- 
bleed and occasionally siight intestinal disturb- 
ances. As a general rule, there are no serious 
results and they are readily amenable to treat- 
ment. 

Jaundice in induced malaria is as a rule not 
a serious complication. At times it is visible 
only in the sclerae. This type of jaundice is 
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hematogenous in origin and is due to the rapid 
destruction of red cells by the plasmodium. 
Materna,'! Breutsch,!? and others believe that 
in some cases there is actual damage to the liver 
with the eventual production of an atrophic cir- 
rhosis. Others believe that the anatomic evi- 
dences of liver damage, when present, are prob- 
ably due to syphilis rather than to malaria. 

Moore" claims that as far as he knows there 
is no Clinical evidence of hepatic damage during 
induction malaria. 

In our series, only 15 cases of jaundice were 
encountered in this survey of 1,012 cases. There 
were also two cases of post malarial hepatitis in 
this series. The majority of the cases of jaun- 
dice followed the employment of the quartan 
form of malaria. With the single exception of 
a case of hemolytic jaundice that died, the others 
were of the acute catarrhal type and all re- 
sponded promptly to medical therapy. It is 
interesting to note that 6 cases of jaundice oc- 
curred in the non-syphilitic malarial donors. 

Mucous membrane and skin hemorrhages are 
not infrequent in natural malaria, particularly 
in the tropical and quartan forms. There have 
been very few reports of skin hemorrhages fol- 
lowing induction malaria. 

Tappeiner!+ reports a case occurring in a woman. 
In this particular case malaria was initiated August 
14, 1935. After an incubation period of three days 
there was an attack of fever and after that three 
more at typical tertial intervals. After the fourth at- 
tack, many punctate and striate hemorrhages developed 
on the trunk and extremities. They were particularly 
abundant at places where pressure was exerted. The 
mucous membrane of the mouth and conjunctiva were 
free. The benzidine test in the urine was negative. 
There was slight subicterus. In spite of this purpura 
the patient had nine additional paroxysms and the 
malaria was checked in the usual manner. 

This author concluded that this represented 
a case of capillary toxicosis such as occasionally 
occurs in other infectious diseases as a result of 
toxic injury to vessel walls. 

One of the most serious types of complication 
following induced malaria is spontaneous rup- 
ture of the spleen. Herrmann? was the first to 
report this very grave complication. This con- 
dition has been reported or mentioned in the 
literature on twenty-five occasions. Moore! 


reported two cases in a series of about 600 pa- 
tients, while Dattner’® encountered no cases of 
splenic rupture in over 5,000 patients treated 
at the Jauregg clinic. 

Moore! states that this complication is un- 
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predictable and unpreventable and is usually 
rapid and sometimes almost instantaneously fa- 
tal. Only one known case of recovery has been 
reported.'> This case was successfully treated 
by splenectomy. The mortality from splenic 
rupture is estimated at less than 0.1 per cent. 


In a recent study of 474 malarial treated 
cases by Wile and Hand, one instance of splenic 
rupture was reported. 

As a general rule, it is difficult to distinguish 
between cases of traumatic rupture and sponta- 
neous rupture of the spleen in malaria treated 
Cases, as many of the patients are so restless and 
disturbed that minor injuries occurring in these 
individuals might be sufficient to cause rupture 
in an already softened and enlarged spleen. 


In our series of 1,012 patients there were two 
instances of splenic rupture. In one case death 
occurred after two paroxysms and in the other 
death followed the eleventh paroxysm. The 
spleens in these two cases weighed respectively 
660 and 540 grams. 

It is definitely known that rupture of the 
spleen following malarial therapy is much more 
common than in naturally acquired malaria, in 
which it rarely ever occurs. 


The time of rupture following induced malaria 
is inconstant. In some cases it occurred at the 
beginning of treatment and in others towards 
the completion of therapy. 

In splenic rupture the symptoms appear sud- 
denly. The patient collapses with signs of cir- 
culatory failure and shock, followed by rapid 
distension of the abdomen. Postmorten exami- 
nation reveals a peritoneal cavity distended with 
bloody fluid and a laceration of the spleen 
which may vary in length. 

Contradictory to the statement made by 
Moore,!* that almost uniformly the spleen be- 
comes palpable as a hard, rubbery, painless or- 
gan, 2-4 cm. below the costal margin, Paulian,’ 
in over 1,000 cases, was unable to demonstrate 
any case in which the spleen was palpably en- 
larged. This latter author in addition had no 
cases of splenic rupture in his series of 1,070 
patients at Bucharest Clinic. 

We here have also been unable to demonstrate, 
except in a very few instances, any definite pal- 
pable increase in the size of the spleen in our 
malarial cases, and in the few cases where the 
spleen was palpable it was only moderately en- 
larged. 


Various nervous and mental manifestations 
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have been described in the course of malarial 
therapy of syphilis of the nervous system, in- 
cluding apoplectiform attacks, hallucinations or 
delirium, paralysis of the bladder with incon- 
tinence of urine, and intense and persistent head- 
ache and uncontrollable vomiting. 


It is difficult at times to explain such phe- 
nomena in malarial therapy. One of the expla- 
nations is that they are probably caused by a 
mobilization of the syphilitic virus by the plas- 
modia. Also it should be remembered that 
similar signs and symptoms may occasionally 
be present in cases of neurosyphilis not under- 
going malarial hyperpyrexia. 

Numerous reports have been made by various 
authors that following malarial therapy of gen- 
eral paretics, other types of psychoses are super- 
imposed. In many cases (and this has been 
frequently noted here) following the disappear- 
ance of the paretic manifestations typical symp- 
toms of schizophrenia develop. The types in- 
clude hallucinatory, hypochondriac, manic de- 
pressive and catatonic forms. Vermeylen and 
Vervaeck!* noted that constitutional predisposi- 
tion and psychologic factors were important in 
the production of these psychoses; anxiety be- 
ing an emotion especially productive of these 
mental states. These post malarial psychoses, 
if they occur, are generally regarded as of poor 
prognosis. 

On the other hand, Claude and Masquin,!® 
from their experience in 327 cases treated from 
1924 to 1932, believe that atypical psychoses 
as reported by others are extremely rare. 

Pires*” also noted that malaria brings about 
a special form of psychosis in place of the typical 
picture of general paresis. He describes the 
psychosis as being hallucinatory-paranoid, schiz- 
ophrenic, catatonic or manic-depressive in form. 
During the infection there is confusion and 
onirism. This resembles the type of mental 
confusion seen in delirium accompanying infec- 
tions. The change into the hallucinatory-para- 
noid form generally occurs in the last days of 
the fever or after the infection. French authori- 
ties are of the opinion that these post malarial 
psychoses are caused by chronic malaria. 

Pires*? does not agree with this theory, but 
believes that they are a result of a toxinfection 
acting on a latent schizophrenic constitution. 
He has seen 6 cases of hallucinatory-psychosis 
following malarial treatment and 4 of these 
were in patients with a schizoid constitution. 
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These psychoses often become permanent in 
spite of additional therapy. 

Another type of complication following in- 
duced malaria is reported by Somogyi.*! This is 
an extra pyramidal disturbance of movements. He 
described 3 cases of general paresis; in one 
case these motor disturbances extended to the 
entire body, while in the other two they were 
limited to the hand. In all three cases these 
disturbances began at the height of the malarial 
attack and generally were evident only during 
the attack; these motor disturbances either 
stopped or decreased during the afebrile periods. 


In one case they occurred during only two 
attacks of fever; in the second, during all of 
the nine attacks, persisting after the eighth dur- 
ing the afebrile period and for one month after 
the end of treatment, though in gradually de- 
creasing intensity; in the third case, motor dis- 
turbances began during the third attack of 
fever and persisted for the three weeks of ob- 
servation after the completion of treatment. 


In all of these cases the motor disturbances 
were of the hypotonic hyperkinetic type, indicat- 
ing a lesion of the corpus striatum. The types 
of the movements were not pure in any of the 
cases, but were a combination of the choreatic, 
athetotic, and torsion movements and tremor. 
These mixed types of movements would indi- 
cate that the striatal injury was widespread. 

Somogyi"! has also seen cases in which the 
extra-pyramidal motor disturbances stopped 
when malarial treatment was begun. Such cases 
have been reported elsewhere in the literature, 
but no cases where malaria brought on the 
motor disturbances. This writer believes that 
malaria was a factor in causing these disturb- 
ances as they occurred chiefly during the height 
of the attacks. 

Karnosh and Williams® encountered an un- 
usual type of complication. In five of their 74 
deaths, treatment was suddenly terminated be- 
cause of the appearance of bloody diarrhea, ab- 
dominal cramps, marked pallor, followed within 
three days by signs of peritoneal irritation and 
death. At necropsy a singular type of gastro- 
intestinal ulcer was found to be the immediate 
cause of these fatal symptoms. In one patient 
a solitary ulcer was found in the cardia of the 
stomach and several smaller ulcers in the je- 
junum, two of which had perforated; in the 
second patient there was a single perforating ul- 
cer of the jejunum; in the third the same sort 
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of lesion in the same portion of the gut; in the 
fourth a single ulcer of the duodenum; and in 
the last patient several large ulcers were found in 
the rectum. 


These findings of hemorrhages, hematomata 
and non-inflammatory ulcers of the intestine are 
claimed to be specific lesions due to malarial 
infection, but are as a rule uncommon complica- 
tions following malaria. 


It is a known fact that gummata of the skin 
or other parts of the body rarely occur in un- 
treated general paresis, but since the introduc- 
tion of malarial therapy such lesions have been 
quite frequently reported. Markuszewicz* re- 
ported a skin gumma, confirmed by biopsy, oc- 
curring in a paretic patient two months after 
completion of malaria therapy, and Pfeiffer,” 
Kirschbaum,”* Schreiner,?’ Matras** and Bala- 
ban,”* have all reported similar instances. I 
have come across two cases of paresis in this sur- 
vey in which gummata were discovered following 
malarial treatment. In both instances the gum- 
mata were located in the lungs. 


Kufs** noted a rare case of gumma of the 
liver occurring in a paretic who had been treated 
with malaria as well as chemotherapeutic drugs. 
It was assumed that in this cas? malaria resulted 
in the transformation of a syphilitic process of 
the nervous system into a tertiary one. 


A very unusual and hitherto unreported com- 
plication occurred in a case of paresis recently 
treated here. This patient developed an acute 
thyroiditis following his malarial treatment. Ex- 
amination revealed a very markedly swollen, 
somewhat tender and inflamed thyroid gland. 
Under local therapy an excellent therapeutic re- 
sponse was made. 


SUMMA"Y 


(1) A study of the death rate and complica- 
tions has been made in 1,012 successfully inocu- 
lated cases of neurosyphilis, treated between 
1922 and 1936. 


(2) The death rate was found to be 3.35 per 
cent in a series of 1,012 patients, which is very 
satisfactory when compared with other large 
series reported. 


(3) A review of the literature has been made 
of the more uncommon types of complications 
occurring in induced malaria. 


(4) It has been found from this survey that 
the more serious complications of induced mala- 
ria are relatively rare. 
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(5) A hitherto unreported complication fol- 
lowing induced malaria, that of an acute thy- 
roiditis, is reported. 
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THE PRESENT STATUS IN THE TREAT- 
MENT OF CHRONIC PROSTATITIS* 


By FRANK L. VAN AtstTINE, M.D. 
Jackson, Mississippi 


That chronic, non-specific prostatitis is now 
being recognized as a focus of infection by phy- 
sicians other than urologists is manifest by the 
increasing number of patients referred for ex- 
amination and treatment. That life and health 
insurance companies are requesting reports, and 
that some companies are rating up applicants, 
or refusing insurance to these patients, is quite 
well known. These facts, plus the ever-increas- 
ing number of men in middle life who are found 
with chronically infected prostates, caused me 
to attempt a review of the literature available 
on treatment during the past six years. 

The diagnosis of chronic, non-specific prosta- 
titis is not difficult. The etiology seems a ques- 
tion not satisfactorily answered as yet. One neg- 
ative smear is not sufficient grounds for report- 
ing a prostate as not infected, especially in pa- 
tients referred for an opinion. There is general 
agreement that the case history and physical 
examination will determine largely the type of 
treatment to be instituted. This examination 
should, by all means, include a cysto-urethro- 
scopic examination. Foci found at this examina- 
tion should be noted and eliminated as rapidly 
and completely as possible. The clearing up of 
these foci is of vital importance, so much so 
that most writers doubt that much headway in 
treatment can result as long as they exist, and 
surely no promise of a lasting cure. 

Complete cooperation on the part of the pa- 
tient is of prime importance, and he is more apt 
to continue treatment for the time needed to get 
results if the difficulties of adequate treatment 
are well understood. He should be informed 
that it will require months, not weeks, of treat- 
ment to free him of his infection. Instruction in 
sex hygiene, diet, rest, exercise and abstinence 
from alcohol are essentials not to be overlooked. 
If he realizes that lapses in his personal habits 
will prolong, if not defeat, the purpose of treat- 
ment, the physician may be saved recriminations 
later. The chronicity of his infection should be 
explained to him. This will prevent his becom- 
ing impatient and, if complications develop, will 
serve as a cushion for the physician. Getting 


er 


*Read in Section on Urology, Southern Medical Association, 
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this over to the patient in the beginning will 
make the road much smoother weeks later, espe- 
cially if progress is slow. 

Massage of the gland is agreed to be the sheet 
anchor in the treatment of chronic, non-specific 
prostatitis. The other procedures mentioned 
later are contributory and each is used when 
the physician feels it is indicated. There is quite 
a difference of opinion as to how often, how 
vigorous, and how long massage should be given. 
It is probably good judgment to say not too 
often, not too vigorous, and not too long in a 
single course of treatment. Some think massage 
at weekly or semi-weekly intervals for a period 
of six weeks is best while others prefer longer 
periods of continuous massage followed by rest 
periods. It must depend, in the end, on the judg- 
ment of the physician after determining the re- 
action of the patient. Certainly where eye con- 
ditions, or acute or sub-acute arthritis exist, 
great caution should be exercised in beginning 
massage. Establishing and maintaining drain- 
age is, of course, the object of massage as well 
as the hoped for stimulation of the blood supply 
and increased muscular tone. Auto-vaccination, 
without doubt, also accompanies each prostatic 
massage and helps build up resistance. 

Dilating the prostatic urethra and _ instilling 
antiseptics has long been practiced, but there 
are a few who condemn the practice and say it 
does harm. Undoubtedly some non-styptic ap- 
plications do find their way at least a short dis- 
tance into the prostatic and seminal ducts. 
Probably it should not be a routine treatment. 

Vaccines, both stock and autogenous, foreign 
proteins and serums are disappointing and the 
results obtained are usually not commensurate 
with the time and expense involved. One must 
admit, however, that their use at times improves 
the patient’s sense of well being even though no 
change can be determined microscopically. 

The intravenous use of mercurochrome, hydro- 
chloric acid, and so on, has, I think, been aban- 
doned. They had a vogue, but yielded a poor 
return. Neoarsphenamine in 0.3 and 0.4 gram 
doses has also been tried, but it, too, seems out 
of fashion, generally speaking. 

The local application of heat to the prostate 
and perineum probably represents the most 
worth while aid we have to massage in the treat- 
ment of the chronic prostate. It does not seem 
to make much difference how the heat is applied, 
the result is always satisfactory and especially 
gratifying to the patient. The sitz bath is the 
oldest method and is still good, with diathermy, 
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hot saline enemas, or the use of two-way or re- 
turn flow rectal tips. 

The injection of mercurochrome, 1 per cent, 
into the prostate through the perineum or urethra 
is now being advocated and excellent results are 
being claimed for the procedure. Since I was 
privileged to see, some eighteen years ago, a 
series of cases injected with methylphenol, I 
have been too timid to try mercurochrome. Re- 
cent experiments on the normal prostates of dogs 
seem to indicate considerable damage to the tis- 
sues resulting from the injected chemical. 


Complete enucleation of the prostate is, of 
course, possible but, considering the average age 
of these patients, one cannot recommend such 
drastic measures. I have, however, had more 
than one patient suggest such a radical proce- 
dure after years of treatment had failed to rid 
him of his infection. The accepted surgical 
treatment is the removal of such tissue from the 
prostatic urethra, or vesical neck, as may ob- 
struct or interfere with free drainage of the pros- 
tate, and obliteration of infected pockets that 
may act as a focus, using such instruments as 
the individual prefers. Chronic  vesiculitis, 
which usually accompanies a chronic prostatitis, 
may require vasotomy with retrograde injection 
of mercurochrome if non-surgical measures fail. 


COMMENT 


These measures about cover the procedures 
generally accepted today in the treatment of 
chronic, non-specific prostatitis. As compared 
with the treatment of this condition ten or fif- 
teen years ago, little advance has been made. 
The number of cases we see is very large and 
apparently growing larger, and we must not as- 
sume a philosophic attitude toward these men, 
leaving them to believe that their infected pros- 
tates are the penalty of middle age. Too many 
of these sufferers already have such an idea 
firmly fixed as a result of some physician’s casual 
and ill-considered remarks to them. Some neu- 
rotics have developed among them and many 
others, after drifting from one doctor to another, 
have finally landed in the hands of the cultist 
and charlatan. The treatment we have to offer, 
even when carefully and consistently carried out, 
leaves much to be desired. Many patients whom 
we have treated at intervals for three, five, or 
even ten years without a permanent cure should 
spur us forward in increased effort in devising 
some better treatment. About the best we can 


now say for our treatment is that it usually re- 
lieves symptoms but, in a large percentage, does 
not free the prostate of its infection. 


Usually 
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it is only a matter of months before we find 
them again in our offices seeking relief for the 
same old train of symptoms. These patients go 
a long way in financing our offices, and should 
have a new deal. Rare and unusual urologic 
conditions are interesting and, of course, deserve 
our attention, but it does seem that our litera- 
ture is top-heavy with this kind of material and 
the more common urologic problems suffer there- 
by. Are we, as urologists, giving chronic, non- 
specific prostatitis the careful consideration and 
conscientious effort which these patients deserve, 
and which will result in better treatment and per- 
manent cure. 


If this review stimulates even a few to renewed 
interest in the treatment of chronic, non-specific 
prostatitis, I shall be satisfied. 


DISCUSSION (Abstract) 


Dr. J. Ullman Reaves, Mobile, Ala—Most cases of 
prostatitis improve under treatment and eventually be- 
come well. If no improvement is evidenced after six 
weeks of prostatic massage with instillations or irriga- 
tions of whatever solution we elect, we are probably at 
fault in one of three ways: (1) either in the taking of 
an incomplete history, (2) or our examination failed to 
uncover focal infection which needed correction, (3) 
or our treatment is too vigorous or not being topically 
applied. 

Several authorities are found in the literature who 
estimate that approximately 40 per cent of prostatitis 
is hematogenous and that infections of the teeth and 
tonsils are responsible for many cases, other focal points 
being the sinuses, gallbladder, colon, rectum and anus. 
We do not examine closely enough into the possibility 
of foci adjacent to the prostate, but follow the human 
trend of giving our efforts to points distantly removed. 

Free drainage forward from the prostate must be es- 
tablished, meatotomy if necessary. All round cell infil- 
tration within the urethra must receive the attention of 
sounds or the Kohlmann dilator, and any pathologic 
condition found at cysto-urethroscopic examination must 
be corrected. 

Upper urinary tract disease which allows pus and bac- 
teria to pollute the urine must receive our attention. A 
patient consulted me who had been massaged and irri- 
gated for over six years, and the pus had never cleared 
from his prostatic secretion or urine. A thorough exam- 
ination revealed multiple calculi in each kidney. We 
must know where the pus in the urine is coming from 
and not take it for granted that it is from the prostate 
because we find a Grade I, II or III enlargement with 
10 to 100 per cent pus in the prostatic secretion. 

Again our efforts will come to naught unless the pa- 
tient’s habits which aid and abet the disease are cor- 
rected. Some of these are sexual practices, and unless 
the patient is properly approached on this subject he 
closes up like a clam and later changes doctors. I al- 
ways ask how old his baby is, using this as an introduc- 
tion to questions about contraceptive practices. If he 
employs these, I tell him that he cannot beat the baby 
game and win. Others are away from home for days 
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at a time and try to build sexual fire enough during a 
short stay at home to last until they return. Sad to say 
some of these not only keep the home fires burning, but 
are prone to build up camp fires en route, using an in- 
flamed prostate to kindle such an abundance of fire. 
All of these practices must be brought back to normal, 
and who among us can say with correctness just what 
the normal is for a given case? 

The patient who rides from 300 to 500 miles one or 
seven days each week undergoes passive congestion in 
the prostatic region by the constant vibration which is 
ably assisted by the patient’s desire to reach the next 
town before attending the calls of nature. This tends 
to interfere with intelligent treatment. 

In any chronic condition such as prostatitis, the pa- 
tient’s resistance must be raised. Vaccines usually fail, 
so we must correct harmful habits, remove foci of in- 
fection, establish a free draining normal urethra, and 
correct upper urinary tract infections. Then we may 
hope for benefit from prostatic massage with whatever 
other topical treatment we may elect. 

Like Dr. Van Alstine I have been acquainted with in- 
traprostatic injection all along its route from Drs. Cano 
and Valentine, who first brought this method out in 
1917, down to Drs. O’Connor and Ladd, who showed 
by microscopic section the destructive changes within 
the prostatic tissues brought about by injection into the 
prostate of various solutions in vogue. To my mind 
they succeeded in burying this method of treatment deep 
in the scientific graveyard for all time. 

Prostatitis may be either follicular, parenchymatous, 
interstitial or periprostatic, or it may be any combina- 
tion of these. Heat will benefit each of these condi- 
tions and the man who has his finger in the rectum must 
determine how much and how vigorous the massage of 
the prostate must be. 


As Dr. Van Alstine said, he should not massage too 
oiten, too vigorously or too long in a single course of 
treatment. 

Dr. Chester D. Allen, Memphis, Tenn.—This bringing 
of chronic prostatitis to our attention is most timely. 
The multitude of procedures and medicaments for the 
treatment of this condition loudly proclaims the inade- 
quacy of all. From 60 to 70 per cent of middle-aged males 
suffer from this condition to a greater or less extent. 
While the etiology is uncertain, clinical experience seems 
to point to foci of infection in the teeth, tonsils or sinuses 
as being contributory if not active etiological factors. 
A case in point was a physician who, following each 
sinus flare up, would have large amounts of pus in his 
prostatic and seminal vesicular fluid. When the sinus 
condition became quiescent the prostatic condition would 
improve and subside only to recur with the next sinus 
attack. 

Many sufferers from chronic infected prostates de- 
velop marke1 personality changes such as confirmed 
pessimism, grouchy dispositions, or lack of ability to 
concentrate. Under appropriate treatment with im- 
provement in the gland infection there is a corresponding 
improvement in their morale. 

A review of the examination reports of one hundred 
consecutive individuals suffering from chronic prostatitis 
showed that only 25 per cent had spermatozoa in the 
expressed secretions. In no case were spermatozoa found 
When the white blood cells exceeded twenty per high 
power field. The pus seems in some way to destroy the 
spermatozoa. 
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In addition to the massage and urethroscopic treat- 
ment I have found that marked benefit is obtained in 
these cases by the administration of one half cubic centi- 
meter doses cf prolan A subcutaneously two or three 
times weekly. Just how this acts is not clear. Vac- 
cines and proteins have been disappointing in my 
hands. I usually massage the prostate bi-weekly for 
six weeks to two months and then give the patient 
a rest period for six weeks. I heartily agree with the 
suggestion that there is a crying need for definite sci- 
entific investigation of the disease called chronic pros- 
tatitis. 


THE INFANT HYGIENE PROGRAM AND 
RESULTS IN RUTHERFORD 
COUNTY, TENNESSEE* 





By J. B. Brack, M.D. 
Murfreesboro, Tennessee 


INTRODUCTION 


Rutherford County, Tennessee, comprises an 
area of approximately 614 square miles. The 
population, according to the 1930 U. S. Census, 
was 32,263. The ratio of white people to Ne- 
groes is approximately three to one. The area is 
largely rural. There are only two incorporated 
towns in the county; Murfreesboro, with a pop- 
ulation of around 8,000, and Smyrna, with one 
of about 700. During each year there are from 
650 to 700 births. 

The living conditions of the people are close 
to the average for Tennessee as a whole. The 
industries are largely agricultural with a few 
small factories and other industrial plants lo- 
cated in Murfreesboro employing a compara- 
tively small group of people. The first organized 
public health work began in 1924 under the 
auspices of the Commonwealth Fund as one of 
its four child health demonstrations established 
in this country about that time. As a result of 
this demonstration, the county health depart- 
ment has a regular staff of health officer, as- 
sistant health officer, supervisor of nurses, five 
field public health nurses, sanitation officer, sec- 
retary, and clerk. 

During the period of five years of the demon- 
stration, the general principles of the infant hy- 
giene program that will be discussed in this 
paper were developed. Before the program was 
inaugurated it was submitted to the county med- 





*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirtieth Annual Meeting, Baltimore, Maryland, November 
17-20, 1936. 
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ical society and received the medical profes- 
sion’s endorsement. 


The county is divided according to population 
into five nursing districts with a member of the 
field nursing staff in charge of each district. The 
nurses follow a generalized public health nursing 
program under the direct supervision of the su- 
pervisor. 


INFANT HYGIENE PROGRAM 


Of the 650 to 700 births, the nurses carry 
each year approximately 50 per cent of the 
mothers under supervision during the prenatal 
period. About the same percentage of infants 
is under supervision. However, not all the 
mothers of infants brought under nursing super- 
vision have received prenatal nursing supervi- 
sion. 

The nursing manual of procedures in infant 
hygiene gives general directions as follows: 


(A) For Visits: 

“Take temperature on first visit and on following 
visits when indicated. Baby should be visited twice 
the first month, then at the end of the second, fourth, 
sixth, and ninth months. Additional visits should be 
made as the exigencies of the case require. 

Demonstrate care of the baby. 

Show the mother kow to bathe the baby. 

Eyes—lIf any secretion, wash the eyes with sterile 
water, using separate pledget for each eye. If suspi- 
cious of ophthalmia, take smear and report this condi- 
tion immediately to physician. Instruct mother on care 
of the baby. 

Cord Dressing—The cord is dressed with dry. sterile 
dressing. Do not remove this dressing except when 
soiled. 

Other—tThe use of the square diaper. 

Points to be observed: 

(1) Urination and stools. 

(2) Phimosis (make no observation to family as 
to need of circumcision, but report adherent 
prepuce to physician). 

(3) Demonstration of formulas when requested.” 

(B) For Instructions to Mothers: 

“(1) As to the importance of breast feeding. 

(2) To nurse every three hours unless otherwise or- 
dered. To establish this as a regular habit and to 
waken the baby during the day for feedings if neces- 
sary, but not during the night. 

(3) To give cooled boiled water at least twice a day 
between feedings, using the sterilized bottle and nipple. 

(4) Not to use a pacifier. 

(5) To have separate bed for the baby, to avoid 
unnecessary handling and to keep the room properly 
ventilated and to keep the baby protected from flies and 
mosquitoes. 

(6) To see that the baby’s feet are kept warm, espe- 
cially after the bath. If necessary, use hot water bottle, 
having it well protected. 
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(7) To change the baby’s clothes to suit the weather, 

(8) If fluid appears in the baby’s breast, caution the 
mother not to massage or squeeze the breast. 

(9) Mothers should understand necessity for care of 
soiled diapers. On removal, the diapers are put at once 
in a covered vessel containing water with borax, if it is 
possible to obtain it. The diapers should be washed 
each day, using hot water and milk-white soap, as ivory, 
They should be carefully rinsed in several waters and 
dried when possible outdoors and in the sun. They 
should be boiled regularly. If washed carefully it will 
not be necessary to do this more than twice a week 
unless in case of dysentery or other intestinal disturb- 
ance. 

(10) Formation of regular habits. 

(11) Immunization—Smallpox after one month, diph- 
theria after six months. 

(12) Regular examinations.” 

(C) For Demonstrations: 

“(1) Baby’s Supplies—The following is a list of the 
complete outfit of baby clothes and toilet necessities. 
It may be modified as to material, quantity and quality 
to suit the individual taste and pocketbook: 
diapers, 18x18 in. or 20x20 

bands 18x5 

shirts, size 2, cotton and wool 

petticoats 

slips 

squares 36x36 in., used instead of coat and bonnet 
oilcloth or rubber 11x16 in. 

quilted pads 11x16 in. 

large safety pins 

small safety pins 

crib or 1 basket or box for bed 

pad or folded blanket or hair pillow for mattress 
oilcloth case for mattress 

muslin pillow cases for mattress 

towels 

washcloths (old pieces of linen) 

piece of castile soap 

pint sweet oil or abolene 

package of absorbent cotton 

(2) Tray fitted with: 

Glass jar for boiled water for washing nipples 

Glass jars for cotton swabs 

Glass jars for oil 

Jars for nipples 

Soap for pin cushion 

Covered glass jars for absorbent cotton 

Bag for waste 

Nursing bottles for giving baby water 

Soap dish with soap 

Bottle for boiled water supply.” 

In their visits the nurses emphasize the impor- 
tance of the following points with the mothers 
for the infants: registration of birth, examination 
by a physician with subsequent correction of de- 
fects, immunization against diphtheria and small- 
pox, boiling drinking water, breast feeding, care- 
ful preparation of food formulas, protection of 
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infant from insects, provision for infant to sleep 
alone and the best sanitation possible for the in- 
fant’s environment. 

Each Saturday morning a child health con- 
ference is held at the health department build- 
ing. During the spring and summer months, 
conferences are held in each of the communities 
of the county. To each school examination 
mothers are invited to bring their infants. The 
medical personnel of the health department ex- 
amines the infants at these conferences. All 
sick, as well as many well, infants are referred 
to private physicians for treatments and exam- 
inations. In any case the program calls for a 
careful examination of the infant with the find- 
ings and recommendations recorded on the in- 
fant’s record. The physicians are asked to go 
carefully and patiently into the care of the well 
infants with the mothers. Diet schedules for 
feeding well infants according to age as prepared 
by a group of pediatricians for the State De- 
partment of Health and literature on infant care, 
if it has not already been given by the nurse on 
one of her routine visits, are given to the mothers 
by the physicians. Soon after the examination 
of the infant, the nurse makes a follow-up visit 
to the home to urge the correction of any reme- 
dial defects and encourage the mothers to follow 
the recommendations of the physicians. 


INDICES OF ACCOMPLISHMENTS 


As stated in a preceding paragraph, about 50 
per cent of the live infants born in the county 
are brought into close contact with the infant 
hygiene service each year. This percentage is 
close to the maximum that the nursing service 
particularly may be able to carry without defi- 
nite interference with the other phases of the 
general public health program. In studying a 
sample of about 1,000 records of infants in the 
county a few months ago, a member of the staff 
of the health department indicated that seven 
mothers out of each eleven had followed reason- 
ably well the instructions and recommendations 
that had been given by the physicians and nurses. 
This means that this ratio of mothers had had 
corrected defects that were pointed out and had 
followed instructions in hygiene and general care 
of the well child. In many instances the moth- 
ers of the other infants in the study had done 
something toward following the instructions and 
recommendations that were suggested to them, 
but had not observed what were considered some 
of the fundamental principles of infant hygiene. 


Chart 1 shows comparative mortality experi- 
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ence of infants under one month of age for that 
group that received supervision and for that one 
which for one reason or another did not receive 
supervision. It will be noted that the rates for 
the supervised group are very favorable as com- 
pared to the unsupervised. For instance, for 
both races the supervised group had a death rate 
of 16.7 as compared to 32.5 for the other group. 
The white supervised group had a death rate of 
16.1 as compared to 31.3 for the other group. 
The colored supervised group had a rate of 18.8, 
while the unsupervised one had a rate of 35.9. 
These rates are based on 1,000 live births for 
1924-1935, inclusive. 

Chart 2 shows the same comparative mortal- 
ity experience of infants from one month through 
eleven months for 1925-1934, inclusive. Again 
it will be noted that the supervised groups had a 
much more favorable mortality rate than the un- 
supervised. 

Since diarrhea and enteritis are a notorious 
cause of death in infants, particularly in rural 
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Rutherford County, Tennessee 
Comparative mortality experience of infants under one month 


in relation to antepartum supervision, 1924-1935, inclusive. 
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Chart 2 
Rutherford County, Tennessee 
Comparative mortality experience of infants one through eleven 
months in relation to health department supervision 1925-1934, 
inclusive. 


areas, and since the infant hygiene program in 
Rutherford County has aimed definitely at the 
control of this disease entity, a study of the in- 
fant death rates from this cause has been made. 
Chart 3 shows the infant death rates from diar- 
rhea and enteritis for 1924-1929, inclusive, and 
1930-1935, inclusive, with the average death 
rates for the two periods. In other words, a 
comparison is made on this chart of the death 
rates from this disease entity during the first six 
years of the operation of the infant hygiene pro- 
gram in the county and the last six years of the 
period of twelve years during which the program 
has been carried on. It will be noted that during 
the first six years the death rate varied from 9.7 
in 1924 to 5.5 during 1929 with an average 
death rate for that period of 9.6. The year of 
the highest death rate was in 1925 with a high 
figure of 19.3. The year the program was 
started in the county, the reporting of births and 
deaths was particularly incomplete. A definite 
effort was started during that year, and has con- 
tinued to the present, to get as complete report- 
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ing of vital statistics as possible. It took time 
to start the program and to secure cooperation 
from the mothers in large enough numbers to 
affect infant mortality. For the second period 
of six years, the death rate varied from 13.1 in 
1930 to 1.3 in 1935, with an average rate for 
the period of 5.0. It will be noted that about 
one-half as many infants died from diarrhea and 
enteritis during the last six years of the twelve- 
year period as during the first six years. This 
probably indicates that the infant hygiene pro- 
gram was becoming more and more effective as 
the educational efforts touched more infants and 
secured better cooperation from the mothers from 
year to year. 


Chart 4 shows a comparison of infant death 
rates in Tennessee as a whole and Rutherford 
County for 1924-1935, inclusive, with the aver- 
age death rates for the two areas for that period. 
It will be noted that the death rate in the State 
as a whole varied from a rate of 78.3 for 1924 
to one of 63.2 for 1935, with an average of 72.6 
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Year Number Rate Year Number Rate 
1924 7 9.7 1930 3 13.1 
1925 15 19.3 1931 3 4.6 
1926 5 6.6 1932 1 1.4 
1927 4 7.5 1933 2 3.1 
1928 7 9.2 1934 4 6.5 
1929 4 5.5 1935 1 1.3 
Average 7.5 9.6 Average 5.3 5.0 
Chart 3 


Rutherford County, Tennessee 
Infant death rates from diarrhea and enteritis for the pe- 
riods 1924-1929, inclusive, and 1930-1935, inclusive, with 
the average death rates for the two periods. 
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with full-time personnel and effec- 
tive set-ups for securing a more com- 
plete reporting of births and deaths. 
On the other hand, there is evi- 
dence to indicate that the reporting 
of vital statistics in Rutherford 
County has been from 95 to 100 
per cent complete for a number of 
vears. 


DISCUSSION (Abstract) 


Dr. Harry S. Mustard, Baltimore, Md. 
—Dr. Black has taken advantage of the 
opportunity to present results in infant 
mortality in two groups, presumably 
identical in make-up, environment and 
other pertinent considerations, except for 
a single factor: one group received a par- 
ticular service designed to benefit it; the 
other did not receive a similar service. 
The results attained are sufficiently dif- 
ferent to indicate that if we may regard 
other variables in the equation as off- 
setting each other, then the efficacy of 
the service is proven. This type of ob- 
jective treatment of accumulated experi- 
ence is extremely important in this field, 
and it is heartening to see it gain head- 
way against wishful thinking and as- 
sumptions. I should like particularly to 
call attention to the first graph, which 
. deals with deaths in the first month of 
& life. While the numbers involved in the 
o under-care and not under-care groups are 
< sufficiently large to make the differences 
significant en masse, they probably are 
too small to permit the number of deaths 
in each group to be broken down by 
cause, age (hours, days) and the correla- 
tion of these data with the amount and 
character of prenatal care, place and 
character of delivery, and similar factors. 
Yet such breakdowns and correlations are 
necessary if one is to determine just how 


Comparison of infant death rates in R . - Tennessee as A 
rates i utherford County and Tennessee as a a service rendered prenatally protects the 


whole for 1924-1935, inclusive, with average death rate for the areas. 


for the period; whereas, the rate for Rutherford 
County varied from 68.0 for 1924 to 38.7 for 
1935, with an average for the period of 58.8. 
Although the population in Rutherford County 
is too small to justify drawing conclusions: from 
its death rate for one year, a study of the chart 
will suggest at least that there is probably a 
more sharply downward trend of the infant death 
rate in that area during the period of twelve 
years as compared to that of the State as a 
whole. It also must be borne in mind that the 
reporting of births and deaths in Rutherford 
County is probably more nearly complete than 
that from the State as a whole. Not all the 
counties in the State have health departments 


infant in his first month of life. Might we 
not expect further information along these 
specific lines from larger areas, say cities of a million or 
more? Such a city would, in one year, accumulate a 
cross section experience about thirty times as great as, 
the annual experience in Rutherford County, on which 
this study is based. 

Dr. Black has shown the way. Others might profit- 
ably follow with greater presentation of detail. 

Dr. M. Alexander Novey, Baltimore, Md.—The major 
maternity hygiene service in Baltimore for those who 
are unable to afford private physicians is in the hands 
of the Baltimore City Health Department. All of the 
neighborhood clinics, including the two associated with 
the Johns Hopkins and University of Maryland Medical 
Schools, are situated in areas where the greatest number 
of indigent patients are to be found. The City Health 
Department experience in supplementing the work of 
private physicians covers a period of seventeen years 
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and it was clear very early in its development that a 
complete prenatal and postnatal service should precede 
and follow delivery in a hospital rather than at home. 
At the same time for a number of years it seemed diffi- 
cult to visualize a separation of preventive educational 
service by a health department from a strictly medical 
service by a municipal hospital. But it is just this ob- 
stacle which has been successfully surmounted in our 
city. 

About eighteen months ago the Baltimore City Hos- 
pitals, a branch of the City Department of Public Wel- 
fare, opened the doors of its ninety-six-bed maternity 
ward and with this there was inaugurated a joint ma- 
ternity hygiene program by two separate but closely re- 
lated divisions of the municipal government: the City 
Health Department and the Department of Public Wel- 
fare. Briefly, the technic of operation of this joint 
program may be described as follows: In order for a 
patient to obtain supervision in the Health Department 
prenatal clinic she must first register at the Department 
of Public Welfare, where she undergoes a rigid social 
service investigation primarily to determine her inability 
to afford the services of a private physician. If the 
patient is found to be so situated economically as to 
require mattrnity care at municipal expense, a bed is 
reserved for her at the Baltimore City Hospitals. She 
is then told to report to the Health Department clinic 
for complete medical and nursing supervision. In addi- 
tion to such clinic care the patient receives home visits 
by public health nurses periodically throughout preg- 
nancy. At the clinic a complete physical examination 
is made, including internal and external pelvimetry, 
blood pressure determination, urinalysis and a specimen 
of blood is taken for the diagnosis of syphilis. The 
patient returns to the prenatal clinic every three weeks 
in the early part of pregnancy, every two weeks in the 
middle of pregnancy, and weekly in the last month or 
so. Printed instructions for the expectant mother, spe- 
cial dietary advice and other reading matter are avail- 
able for distribution. A summary of this complete 
physical examination with special notation of any ab- 
normalities discovered is sent to the Baltimore City 
Hospitals immediately after this initial registration in 
order that the hospital maternity service may be in- 
formed many months in advance concerning the patient 
who will be delivered at the Baltimore City Hospitals. 
At the close of each day a list of the admissions and dis- 
charges is sent by the hospital to the Health Depart- 
ment, upon receipt of which a graphic record of the 
patient’s course in the clinic in so far as blood pressure, 
weight and urinalysis are concerned is sent to the Balti- 
more City Hospitals. Upon the discharge of the patient 
from the hospital she is instructed to report to the 
Health Department clinic for examination, at which time 
both the mother and baby are carefully examined. The 
mother is referred for further medical supervision if 
necessary and the baby is transferred to an infant and 
preschool hygiene clinic. A summary of the patient’s 
record noting all complications is sent to the Health 
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Department from the Baltimore City Hospitals in order 
that the case may be discharged from the service. 

This intimate exchange of records by two city depart- 
ments is a unique one whereby the Health Department, 
which conducts the clinic and district public health nurs- 
ing service and the Department of Public Welfare, under 
whose supervision the Baltimore City Hospitals js 
conducted, are kept in constant touch with the progress 
and the results of all patients. The mechanism of this 
interchange of records and patients works so smoothly 
that the patient is at no time aware of the fact that 
she is receiving service from two distinct branches of 
the city government. By this arrangement the Health 
Department is relieved of the actual medical care of the 
patient at the time of delivery and is able to intensify 
its efforts along strictly preventive lines. 

It is the responsibility of every community, however 
large or small it may be, to fulfill its obligation to the 
child-bearing woman. This individual is one of its 
greatest assets and no effort nor expense should be too 
great when expended for maintaining the integrity of the 
home and insuring the welfare of our future citizens. 
The facility for the care of the expectant mother is an 
index of the state of civilization of any community. It 
is undoubtedly true that the demand on the part of its 
citizens for adequate maternity care reflects the amount 
of public health education effort by local health authori- 
ties and non-official agencies. More and more com- 
munities are taking stock of their interest in maternity 
hygiene and surveying their actual facilities and needs 
for an adequate program. Such an analysis in any 
community would of necessity require an interest in 
the problem sufficient to face frankly any discoverable 
lack in proper care for this most important of individ- 
uals, the child-bearing woman. 

Both professional and lay education have played a 
large part in bringing about a continuing application 
of the preventive methods which we have learned from 
the advances in medical science. Due credit should be 
given public health education for the reduction in the 
incidence of tuberculosis, typhoid fever, smallpox and 
other scourges. Will not efforts in adult education in 
maternity hygiene be attended by similar results? Why 
does one still hear of maternal morbidity and mortality 
rates in this country which are deplorably high, rates 
which have shown little or no improvement on the 
whole: for many years? Surely there must be some in- 
telligent answer to this problem. Is it the midwife 
situation? Is it ignorance and lack of cooperation on 
the part of the patient? Can we blame poor hospital 
facilities? Is the training and education in our medical 
schools inadequate? Does the fault lie in unscientific 
and careless procedures in the practice of obstetrics on 
the part of the medical profession? Certainly the an- 


swer or at least part of it lies somewhere in the ques- 
tions I have just asked, but in any case education in its 
fullest application will be one of our greatest instruments 
for attacking the problem. 
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PYOGENIC PSOAS ABSCESSES* 


By F. A. Hosuatt, M.D.* 
Charleston, South Carolina 


Pyogenic psoas abscesses are not rare, but 
rather common. ‘The three cases which are to be 
presented were admitted on as many respective 
services in a teaching hospital. Early in all 
cases of the disease it may be impossible to dis- 
tinguish between psoas irritation as a result of an 
abscess formation secondary to a suppurative 
appendicitis or a perinephritis. A number of 
theories have been advanced as to the cause of 
these abscesses, such as the separation of a 
lower pole perinephritic abscess which allows a 
spread of infection to the psoas through Grota’s 
fascia. In a number of cases it might be impos- 
sible to demonstrate a primary infective focus. 
Yet it is almost certain that a number of pyo- 
genic abscesses commence in the muscle sheath. 
To support this statement, there is the ante- 
cedent element, often present; the rapid subsi- 
dence of the local condition following drainage, 
which is characteristic of a pyogenic abscess; 
and the lack of perinephritic suppuration. 


The following three cases were seen within 
one year: 


Case 1—M. K., a white girl, aged 12 years, was ad- 
mitted to the urological service with a diagnocis of 
pyelitis. 

The history was obtained from the patient and con- 
firmed by the mother. For about two weeks the patient 
had had pain in the left kidney region. She had fever 
during the evening and went to bed. She had polyuria 
and nocturia 6 times. Up to the onset of present con- 
dition she was well, except for occasional pain in the 
region mentioned above on excessive exercise. For 
the previous two weeks she had remained in bed with 
fever each afternoon and night. 

Her temperature on admission was 102°. 

The blood picture was: hemoglobin 65 per cent; 
leukocytes 13,600; polymorphonuclears 76 per cent; 
lymphocytes 24 per cent. The urine was negative, and 
smear for plasmodia negative. Wassermann and Kahn 
tests were negative. 

Physical findings were about 45 degrees flexion de- 
formity of the left thigh and pain on attempted cor- 
rection. There was a small palpable mass in the left 
abdomen, and slight prominence of the first lumbar 
spinous process, with marked muscle spasm. 

The impression of the examiner was_ tuberculosis 
of the left first lumbar vertebra. X-ray of the thoraco- 
lumbar vertebrae was negative. The patient continued 





*Read in Section on Bone and Joint Surgery, Southern Medical 
Association, Thirtieth Annual Meeting, Baltimore, Maryland, No- 
vember 17-20, 1936. 


TAssistant Professor of Orthopedics, Medical College of the 
State of South Carolina. 
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to run a septic temperature curve each day from 
101-102.6°. The Mantoux test on March 21 was nega- 
tive. Repeated test at 1-100 on April 6 was negative. 
Blood culture was negative. The temperature remained 
high and the mass in the left abdomen could be pal- 
pated more easily. On April 20, the examiner believed 
the mass in the abdomen was fluctuant. Incision and 
drainage were done on this day. The incision was 
made medial to the left anterior superior iliac spine 
and an exploration by extra peritoneal approach re- 
vealed a psoas abscess. This was ruptured with the 
finger and a large amount of pus obtained. Staphylo- 
coccus was cultured from the pus. The temperature 
dropped to 99° on the third postoperative day and 
did not exceed 100° at any time following operation. 
Traction was continued to this leg, the patient was 
turned on her abdomen frequently, and the head of 
the bed elevated to allow freer and better drainage. 
The patient was given 400 c.c. of whole blood on the 
day of operation and 300 c.c. three days later. She 
continued to drain slightly for the next one and one- 
half months. Dressings were done in the out-patient 
department. Sixty days after operation there was com- 
plete healing of the wound and the patient appeared 
perfectly well. 


Case 2.—G. T. O., aged 3 years, was admitted to pedi- 
atric service with a diagnosis of tuberculosis of the 
left hip. 

The patient was admitted to the hospital September 
16, 1936. History obtained from mother was to the 
effect that fifteen days previously the child had fallen 
from a chair and for the next two or three days there 
was some swelling of the hip, pain on motion and 
tenderness to pressure about this region. The family 
physician was called. The child was up and about 
but had a marked limp. Five days previous to ad- 
mission there was some swelling about the left upper 
thigh and groin. The pain and limitation of motion 
were marked. Five days before admission the child 
was in bed with high fever. A mass on the adductor 
aspect of the left thigh was tender. Temperature on 
admission was 103.6°. It subsided by the next morn- 
ing and did not go above 99.6° until the sixth day 
when it rose to 102.6° and from then to October 4, 
it ran a septic curve. On the day of admission skin 
traction was applied to the left thigh because of 
marked flexion deformity. The small mass about the 
adductor aspect was aspirated but no fluid was ob- 
tained. 

The blood picture on the date of admission was: 
hemoglobin 60 per cent; leukocytes 33,800; polymorpho- 
nuclears 72 per cent; lymphocytes 28 per cent. 

It was interesting to note that within a few days 
after the patient was placed in traction and the foot 
of the bed elevated, a mass appeared over the twelfth 
thoracic and first lumbar. This mass was to the 
left of the spinous process and was semi-fluctuant. On 
aspiration some thick yellow purulent material was ob- 
tained. This abscess was then incised and drained. 
Let me mention here that when this mass was first 
noticed it occurred to us that it might be continuous 
with what we considered a psoas abscess. When the 
foot of the bed was lowered this mass disappeared and 
the mass on the adductor aspect reappeared. The 
swelling continued about the left thigh but no mass 
could be found in the left lower quadrant. There was 
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slight induration and redness about the adductor aspect. 
As is our custom, adjacent joints are always aspirated 
if it is possible to do so without having the needle 
pass through the infected areas. On September 6, 1935, 
the hip joint was aspirated and no fluid obtained. The 
indurated mass on the thigh was again aspirated and 
no pus obtained. 

The blood picture on September 25, 1935, was: 
hemoglobin 70 per cent; leukocytes 27,800; polymor- 
phonuclears 87 per cent. Culture taken from the back 
October 5, 1935, was found to contain staphylococci. 
Thick and thin smears for plasmodia were negative. 
Repeated urinalysis was negative. Blood culture was 
negative. 

The foot of the bed was elevated to aid us in over- 
coming marked flexion deformity of the left thigh. 
There was increased drainage at the wound which had 
been made 2 days before on the back. During this 
time there was a septic temperature curve varying 
from 101-103°. 

About October 14, 1935, we believed a mass could 
be palpated in the left lower quadrant near the mid- 
line. On October 17, 1935, the second aspiration on 
the thigh was done with a large needle, but no pus 
was obtained and the mass which was questionably 
palpable was no longer present. On October 28, 1935, 
an incision was made on the adductor aspect of the 
thigh and with blunt dissection the finger was carried 
up into the pelvis. When the finger was withdrawn, 
about 3 or 4 c. c. of very thick pus exuded from 
the wound. Culture from the wound showed staphylo- 
cocci. Within 48 hours following the operation there 
was marked improvement in the flexion deformity of 
the left thigh. Drainage over the back decreased within 
a few days. There was a large amount of pus from 
the wound on the thigh which slowly subsided and 
the patient’s general condition was markedly improved. 
After the second operation the head of the bed was 
elevated to allow freer drainage. Within 2'4 weeks 
the patient was up and about the ward and on the 
twentieth postoperative day he was discharged. Re- 
peated x-rays of this patient at no time revealed anv 
bone or joint disease. : 

The first x-ray was taken on the day of admission; 
the second four days later; the third on October 15; 
the fourth and last on October 27. 

Mantoux on October 16, 1935, was negative at 1-100. 
It was repeated on November 1, 1935, and again was 
negative. The final diagnosis was pyogenic psoas ab- 
scess, staphylococcic. 


Case 3—J. L. S., a white man, aged 25 years, was 
admitted January 12, 1936, to the white surgical ward 
with the diagnoses: (1) acute recurrent appendicitis; 
(2) post-infectious abdominal adhesions. 

The patient gave a history of having discomfort in 
the lower quadrant since his appendectomy in 1934. 
Three days before admission he had steady, rather se- 
vere pain to the right of his old scar. Pain had been 
continuous since that day. He had been constipated 
for several days and had taken no laxative. He had 
no nausea or vomiting. Blood examination showed 85 
per cent hemoglobin; white cells 15,400; polymorpho- 
nuclears 82 per cent; lymphocytes 18 per cent. Tem- 
perature was 100.8°. 


Physical examination on admission revealed a soft 
flat abdomen, a healed right rectus scar, tenderness at 
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McBurney’s point, no rigidity, no mass palpable in 
the abdomen. The patient was operated upon on day 
of admission. The preoperative diagnosis was old ap- 
pendical postoperative adhesions, psoas abscess ques- 
tionable. The postoperative diagnosis was _ intestinal 
adhesions and induration of the ileocecal valve. At 
the time of operation the old scar was dissected out, 
the abdomen opened through a right rectus incision, 
and adhesions were separated by blunt dissection. The 
abdomen was explored. There were firm omental intes- 
tinal adhesions to the anterior parietal perineum. The 
ileocecal valve was adherent to the outer wall. Two 
small lymph nodes were removed for biopsy. The 
psoas mass was indurated. Pathological examination 
of the lymph nodes showed simple endothelial prolifera- 
tion with lymph accumulation and apparently mild 
inflammation. The patient was given 500 c.c. of blood 
on February 5 and February 18. From the time of 
operation until the time of the last transfusion the 
temperature was septic in type varying from 99 to 
102.6°. 

Blood picture on January 20, 1936, was: hemoglobin 
81 per cent; white cells 19,000; polymorphonuclears 
86 per cent; and lymphocytes 14 per cent. Smear 
from the abdominal wound was repeated on January 
28, 1936. Gram-positive staphylococci as well as gram- 
positive streptococci were present. The patient was first 
seen on the orthopedic service January 24, 1936. Physical 
examination at that time revealed an abdominal right 
rectus wound which was healing slowly with moderate 
amount of purulent drainage. The abdomen could not 
be palpated because of the postoperative condition. 
There was 45 to 50 degree contracture of the right 
thigh. The patient complained of pain on extension 
of the thigh. There was no discomfort on internal 
and external rotation and flexion above 45 degrees. The 
impression at that time was of right ilio psoas abscess. 
The patient continued to have a marked septic tem- 
perature. In addition to previous transfusions he was 
again given 460 c.c. of whole blood on February 13, 
1936. On February 23 he was again operated upon 
on the surgical service at which time the diagnosis 
was abscess of the right inguinal region. At that time 
the draining fistulous track was opened and an area 
of extensive indurated fluctuation found in the right 
flank and right inguinal region. There was a very 
extensive abscess cavity extending to costal region and 
well below the ilio-inguinal ligament anteriorly, which 
looked superficial. The incision was made below the 
ilio-inguinal region and soft rubber drains were in- 
serted to allow free drainage. The patient continued 
to run a marked septic temperature. Blood cultures 
taken January 17, 1936, February 20, 1936, and March 
23, 1936, were negative. A Widal test on January 17 
was 2 plus. 

Blood picture March 2, 1936, was: hemoglobin 70 
per cent; white blood cells 13,700; polymorphonuclears 
69 per cent; lymphocytes 29 per cent; esosinophils 2 
per cent. Urinalysis was negative. There was no Im- 
provement in the patient’s general condition and on 
March 7 he was again operated upon on the surgical 
service, at which time incision for drainage was made 
through the profusely draining sinus. A probe was 
inserted into the upper incision on the right flank. 
It was passed easily backward and could be felt just 
beneath the skin posteriorly. Through and through 
drainage was established. There was considerable bleed- 
ing at this time from the wound, which was controlled 
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by gauze packings. The patient’s postoperative con- 
dition was poor. On March 9, 1936 a transfusion of 
295 c.c. of blood was given. On March 30, 1936, the 
patient was again seen by the orthopedic service, at 
which time there was marked flexion adduction de- 
formity of the right thigh, and flexion over the right 
hip joint. The diagnosis was destructive arthritis of 
the right hip. Postoperative diagnosis was the same. 
Incision was made below the right inguinal ligament. 
Posterior incision into the hip was made. About 8 
to 10 ounces of pus was evacuated from the hip. 

X-rays: (1) January 23, 1936, demonstrated no dis- 
ease in the spine, pelvis or either hip. (2) February 
21, 1936, examination of the right hip was aegative. 
(3) March 25, 1936, x-ray showed gross destruction of 
the right femoral head and acetabulum with almost 
complete dislocation of the femur. 

X-ray of the lumbar spine was negative. After 
the operation on March 30, the patient was placed in 
traction to overcome the marked flexion adduction 
deformity. Following this operation there was a decline 
in temperature which had varied from 102-103° for a 
number of days. It now varied from 101-102°. The 
patient looked very septic from April 3, 1936, until 
April 11, 1936, at which time he had a large amount 
of blood on his dressings. He had another hemor- 
rhage on April 13. His pulse had been very high, 
varying from 90-160, from the date of the hemorrhage 
on March 7. He had a large hemorrhage the night 
of April 18 which was impossible to control. The clin- 
ical cause of death was hemorrhage of the right femoral 
artery; pyogenic psoas abscess; osteomyelitis of the 
right femur and generalized sepsis. 


COMMENT AND CONCLUSIONS 


(1) All three of the above cases gave a history 
of having been ill from several weeks to several 
months. 


(2) The condition is found in both males and 
females of various ages. 

(3) The typical symptoms presented by each 
were similar though varying in severity. 

Outstanding symptoms were: (1) generalized 
sepsis; (2) marked flexion of the thigh on the 
abdomen; and (3) palpable mass on the affected 
side. 

Treatment is as follows: 

(1) In suspected cases an exploration of the 
psoas should be done extraperitoneally. 

(2) If pus is obtained, free drainage should 
be instituted. 

(a) In one of these cases incision and drain- 
age was made on the adductor aspect 
of the thigh. This case healed more 
quickly than the others. 

(b) In the second case incision and drain- 
age was made through an extraperito- 
neal approach medial to the anterior 
superior iliac spine. 

(c) The third had apparently as much 
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drainage as the above case, but it 
proved to be insufficient, as this case 
later developed a destructive process 
of the hip on the affected side. 

(3) Traction should be applied to the af- 
fected leg to overcome flexion deformity because 
of the risks of pathological dislocation of the 
hip. 

In conclusion we believe that this is a condi- 
tion that is not adequately diagnosed and pa- 
tients are allowed to go without proper drainage, 
as did the third in this group. 


The differential diagnosis may be rather dif- 
ficult. In view of the history of protracted ill- 
ness in all cases and with the outstanding signs 
and symptoms which were previously given, 
namely: generalized sepsis; marked flexion of 
the thigh on the abdomen; palpable mass on the 
affected side, negative x-ray findings in the bone, 
isolation of staphylococcus in each of these cases, 
with complete recovery of two and late involve- 
ment of the hip joint in the third without other 
bone changes, the diagnosis of pyogenic psoas 
abscess can definitely be made. 
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A CASE OF ALTERNATING SCOLIOSIS 
WITH PROVEN ETIOLOGY* 





By Ropert A. MILiiken, M.D. 
Little Rock, Arkansas 


The recent publication by Pitkin and Pheas- 
ant' of a case of alternating scoliosis prompts 
the publication of this case report because of 
the etiological difference. Their case was worked 
out with such a wealth of detailed observation 
so logically handled that it is impossible to es- 
cape their conclusion that in their case at least 
the cause was a “‘sacro-iliac slip.” Unfortu- 
nately without saying sod they leave the impres- 
sion that the only cause of alternating scoliosis 
is to be found in the sacro-iliac joint. The case 
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reported below occurred in my practice some 
years ago. I was not at the time making a spe- 
cial study of those conditions and consequently 
many questions they might like to ask as to clini- 
cal observational differences will have to go un- 
answered because many details were not recorded 
nor were any photographs made. Fortunately 
the operative findings more than make up for 
this lack and are quite convincing. 

A married woman of 24 came to me in November of 
1932, complaining of pain in the right hip and leg of 
seven months’ duration. There had been a fall a month 
before the onset, when soreness began, increasing 
gradually in severity until it became very distress- 
ing, as it was at the time of examination. Both the 
patient and her husband spoke execrable English. 
They were, I think, Roumanian, and the patient herself 
was of a bland, smiling, child-like mental simplicity, 
so that her history was obtained with a great deal of 
vagueness, contradiction and difficulty. However, I 
made out that there had been all sorts of therapy, pills, 
potions, electric, chiropractic, and osteopathic treat- 
ments, all without much effect one way or the other. 
On examination she was found to be of the slender type, 
standing with an extreme left sciatic scoliosis with the 
usual compensatory right dorso-lumbar scoliosis above. 
However, true compensation did not occur. There was 
a marked flattening of the lumbar lordosis with forward 
leaning of the body from the hips, attempts to correct 
which caused great increase of pain in the right leg. 
This pain seemed to follow the sciatic, but was lost 
at about the level of the knee. She could bend forward 
freely, thereby relieving the pain to some extent, and 
while in the forward bent position could sway her body 
to the left and arise with a right sciatic scoliosis with 
left dorso-lumbar compensation. This position was 
rather more uncomfortable than the left position she 
habitually used. Curiously enough, while supine she 
involuntarily shifted to the right scoliosis; while prone 
with pillows under the abdomen she was straight. 
Straight leg raising was limited to thirty degrees on 
the right, sixty degrees on the left. Passive lumbar 
bending was full and painless. Compression of the ilia 
was painless. 

To my surprise the roentgenogram showed narrow- 
ing of the body of the fourth lumbar vertebra with a 
spur on the upper anterior margin of that body. Pos- 
sibly because the lateral film was not accurately centered 
the pathologic condition shown at operation was not 
suggested by the film, but it was definite that there 
was no spondylolisthesis. 

She entered the hospital and I operated on January 
31, the delay being due to her uncooperation and pos- 
sibly misunderstanding. I had planned a lumbo-sacral 


fusion involving only the fifth lumbar and the sacrum, 
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but the subperiosteal dissection of this posterior por- 
tion of the spine revealed an interesting and surpris- 
ing situation. The spine of the first sacral segment 
was abnormally long and hook-shaped, extending up- 
ward to meet a correspondingly long spinous process of 
the fifth lumbar which had a cartilaginous prolongation, 
These two processes were not joined, but were in con- 
tact even in the flexed operative position. Extension of 
the spine made these processes slip by one another and 
a slight twist of the pelvis could make them overlap on 
one side or the other. Here, then, was the cause of the 
alternating scoliosis. Sne could stand erect with these 
processes overlapped on either side, but they prevented 
the straight position. In addition to the foregoing, the 
whole fifth lumbar arch was smaller than normal and 
was quite loose, being obviously not attached by its 
pedicles. This condition is, of course, not uncommon 
and is well recognized as the background or precursor 
of spondylolisthesis. Accordingly the spine and laminae 
of the fourth lumbar were bared and a fusion of the 
three elements, fourto, fifth and sacrum performed by a 
modification of the Hibbs technic. 

Her recovery was continuous, but slow as she was 
quite timid about making progress or trying new steps, 
but she was discharged walking on March 18 and was 
seen a year later, at which time her back was normal 
functionally, that is, the operative stiffness of the lumbo- 
sacral region had been compensated by the extra mo- 
tility above, she stood straight with no sign of any 
scoliosis, and her telalgia had entirely disappeared. 

I believe the failure of fusion of the pedicles 
on the fifth lumbar to be of no particular signifi- 
cance in the production of the reversible scoliosis. 
We know that when there is one developmental 
defect there are apt to be others. It is, of 
course, necessary to postulate a painful strain 
one way or the other as the spines overlapped, 
but the motility of this segment would seem to 
be an advantage so far as that is concerned 
rather than a disadvantage. 

SUMMARY 

(1) A case of alternating scoliosis is presented. 

(2) Its cause is shown to be impingement of 
spinous processes. 

(3) A perfect result was had from spinal fu- 
sion. 
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New Orleans—Where We Meet 


NEW ORLEANS, THE CRESCENT CITY* 


For its history and romance, the hum and 
throb of its industries, its natural beauty and 
picturesque scenery, good food and recreation, 
New Orleans is world-famous. 


America’s most interesting city presents more 
varied attractions than any other place in the 
United States, which creates a difficulty for au- 
thors, visitors and others who attempt to isolate 
some one thing which is representative of the 
personality of New Orleans. Visitors discover 
New Orleans only when they gather together the 
old city and the new, 
the sentinels of the 
past and the monu- 
ments to the future, 
the fine old tradi- 
tions and the pro- 
gressive modern 
ideas: in short, the 
place and the people. 

The city is situated 
in a deep crescent of 
the Mississippi River, 
107 miles from the 
Gulf of Mexico, and 
it extends north to 





city, yet already established in the industrial 
markets as one of the world’s great ports. 

The record of New Orleans’ progress from the 
little settlement of fifty Frenchmen to a modern, 
growing city of half a million Americans is best 
shown in the old Quarter. The Vieux Carré, 
laid out in 1718 by the engineers who accom- 
panied Bienville, became the nucleus about which 
the city grew, but within the area itself little 
change has been evidenced. 

The heart of this old section is Jackson 
Square, originally the Place d’Armes, scene of 
numerous historical events, including the trans- 
fer of the Louisiana territory from France to the 
United States. There 
in 1727 the Casket 
girls, sent to the New 
World as wives for 
the colonists, landed 
and were welcomed to 
the city; there in 
1766 Governor Ulloa 
took over the city for 
the King of Spain; 
and there in 1769 the 
Acadians were wel- 
comed from Nova 
Scotia and sent to a 
refuge along the 


as. : The Municipal Auditorium, location of General Headquarters (Registra- ay Tacha 
Lake Pontchartrain. tion. the General Sesiong, Sections, Scientific and Technical Exkibits, Bayou Teche. 


The land in between 

is unbelievably level, saucer-shaped, as it were, 
the rims being the levee structures which hold 
Old Man River to his course. 


Across this level expanse runs Canal Street, 
widest and most beautiful business thoroughfare 
in the world, dividing the city into its oldest and 
newest component parts. On one side is the 
Vieux Carré, the old French Quarter, preserved 
practically intact for 200 years; on the other is 
the business and financial section, a youthful 
enterprise when compared with the age of the old 


*Prepared for the SourHERN MEDICAL JouRNaL by the Publicity 
Department of the New Orleans Association of Commerce. 


Facing the square 
is the world-famous St. Louis Cathedral, flanked 
by the Cabildo and the Presbytere, and ranged 
along its sides are the renowned Pontalba Build- 
ings, first apartments constructed in America. 
The present St. Louis Cathedral was built in 
1794 by Don Almonester y Roxas, a wealthy, 
influential Spanish official. The following year 
it became the cradle of Catholicism in America, 
when Don Luis de Penalver y Carcenas became 
the first Bisnop of the Diocese of Louisiana. 
Twelve archbishops have died in its service, and 
their twelve bodies lie in a vault beneath its 
beautiful altar. 


The Cabildo, also built in 1794 by Don Al- 

















Louisiana State University School of Medicine 
(Medical Center). 





Tulane Stadium. the ‘Sugar Bowl.”’ 
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monester, is so called for the name applied to 
the Spanish government which it once housed. 
But in its time it has served many purposes, for 
once it was a City Hall, then it became the first 
Protestant church in Louisiana, then it was used 
as a court house and jail in the days of Lafitte, 
the pirate, and 1803 saw the consummation of 
the biggest real estate deal in history, when the 
papers were signed which turned Louisiana over 
to the youthful United States. 


New Orleans’ career under the American gov- 
ernment was just as checkered and colorful as it 
was under the European powers. One of the 
most celebrated events that occurred there was 
the Battle of New Orleans, January 8, 1815, in 
which General Andrew Jackson, with the aid of 
Lafitte’s pirates, mowed down the attacking Brit- 
ish forces under General Pakenham. The site of 
the battle is marked by a giant obelisk of white 
marble set on the old plantation of Chalmette de 
Ligny, a short distance below the city. Jackson 
is immortalized in the square which bears his 
name, where a statue by Clark Mills shows him 
on a rearing horse, his hat raised in salute to the 
populace. 

But Jackson deserved no less than immortal- 
ity, for his victory established New Orleans as 
an important world port. Flatboats and river 
packets came down the river; the jetties were 
built at the mouth of the river to open the city 
to ocean-going vessels; and New Orleans was 
fast becoming the greatest, richest city in the 
United States. 

Characteristic of this golden era are the aristo- 
cratic homes found in the old Garden District 
in uptown New Orleans. As the city expanded 
“bhefo’ the war,” the wealthy classes 
constructed giant, elaborate, two- 
storied, high-ceilinged dwellings, with 
facades characterized by two long 
verandas, supported by wooden col- 
umns and decorated with ironwork, 
on which trailing vines put the finish- 
ing touch to the decorative scheme. 
Another architectural type character- 
istic of this period is the old planta- 
tion home, examples of which are 
found along the waters of Bayou St. 
John. These homes were two-storied 
buildings with living quarters over 4 
basement. A loggia, with slender, 
graceful wooden columns, ran com- 
pletely around the house, completing 
the facade. The interior was char- 
acterized by large halls, numerous 
rooms and highly ornamented ceil- 
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2. Flint-Goodridge Hospital (for Negroes). 3. DePaul Sanitarium. 4. United 
6. Eye, Ear, Nose cnd Throat Hospital. 7. Mercy Hospital. 











A contrzst of old New Orleans represented by the iron- 
trellised homes of the French Quarter with the modern 
skyscrapers of the new New Orleans in the background. 
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ings. These old homes, products of the heyday 
of sugar cane, cotton and the agricultural de- 
velopment of the South, fairly breathe generous 
days of comfort and open-handed hospitality 
which they knew. 

But the Civil War and Reconstruction sud- 
denly threw New Orleans progress into reverse, 
In 1862, General Butler occupied the city, and 
guaranteed that his visit would be carried to 
posterity by ordering carved on the base of 
Jackson’s statue the words, ‘““The Union Must 
and Shall Be Preserved.” The beginning of the 
end of the Reconstruction indignities is marked 
by Liberty Shaft, at the foot of Canal Street. 
The monument is on the site where the white 
victims of carpetbag oppression rose on Sep- 
tember 14, 1874, and engaged in a pitched battle 
with the soldiers and police of the Reconstruc- 
tion government and drove them in flight. 

It was this same indomitable spirit which has 
led New Orleans to recover from the evils of 
Reconstruction and to grow with the rest of the 
country until today it stands as second port of 
the United States in value of foreign commerce. 
And to the visitor, the modern city is as inter- 
esting as is the old one. Nothing could be more 
impressive than a drive along the miles of docks 
which line the river front. There visitors see 





1. Southern Baptist Hospital. 2. Orleans Tuberculosis Hospital. 3. Hotel Dieu Hospital. 4. French Hospital. 
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the basis for New Orleans business and industry: 


/ cotton, coffee, bananas, raw materials and other ; 
‘ commodities being transferred from ship or P ey 
. . + =. 
barge to warehouse or train by sweating Negro SE 


stevedores or by mechanical devices such as con- 
veyors and grain elevators. From this scene of 
physical activity it is a jump of only a few blocks 
to the executive activity of the offices of busi- 








‘ ness and industry, most of which are situated 
f in the sector just above Canal Street. Caronde- 
" let and Baronne Streets are noted for their sky- 
e scrapers, housing the offices, banks and ex- 
d changes of the financial set-up which makes New 
t. Orleans’ prosperity possible. 
He And even during the depression, New Orleans 
)- continued to build. Projects of the past few 
le years number some of the engineering marvels 
C- of the decade, such as Shushan Airport, the Mis- 
sissippi River Bridge, the Bonnet Carré Spill- 
as way and the lake front reclamation project. 
of Shushan Airport, now considered one of the 
he finest in the world, is built on land pumped up 
of from the lake bottom, and projects out like a 
-e. giant arrowhead into the waters of Lake Pont- 
.r- chartrain. The Mississippi River Bridge, a ier: ee in 
re $13,000,000 toll-free outlet to the West, is built "i ane” 
ks 
ee 








An airview of New Orleans with the Mississippi River forming the crescent to which the city is so often referred. 
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Canal Street, America’s widest business thoroughfare, the dividing line between the 
old city (right) and the new city (left). 





The heart of Old New Orleans—Jackson Square, faced by the Cabildo, St. Louis 
Cathedral, Presbytery and the Pontalba Apartments. 





Bonnet Carre Spillway, a thirteen million dollar engineering masterpiece thirty- 

two miles above New Orleans, functions as a safety measure for the Crescent 

City when the ‘mighty Mississippi’ is at flood stage by releasing the excess 
water into Lake Pontchartrain. 





where bridge construction was long 
considered impossible, because of 
the difficulty in finding solid bot- 
tom. Its total height, from the 
foundation to the top of the super- 
structure, is 409 feet, equal to the 
height of a 36-story building. An 
entirely new method of flood con- 
trol was tested here in February, 
1937, when the Bonnet Carré Spill- 
way was thrown open, and proved 
its efficiency by lowering the water 
level at New Orleans several feet 
Constructed by U. S. Army engi- 
neers, the spillway removes flood 
crests before they become danger- 
ous by diverting them over land 
for five miles into Lake Pontchar- 
train, thence to the Gulf. And the 
swampy south shore of that lake, 
through a lengthy engineering op- 
eration, has been converted into 
several thousand acres of fine resi- 
dential land. 

But all New Orleans’ attractions 
are not dated as modern or antique. 
Being of flat topography, but ex- 
tremely fertile soil, much of the 
city’s charm is in its colorful fo- 
liage. Two large areas, Audubon 
and City Parks, are devoted to re- 
taining the natural beauties charac- 
teristic of the Louisiana landscape. 
In these parks, and along the streets 
and boulevards, are found the semi- 
tropical growths which thrive in 
New Orleans’ balmy climate. Palms 
of all varieties, cypresses, old live 
oaks with beards of Spanish moss, 
magnolias, banana trees and numer- 
ous other plants typical of the 
tropics are grown in the city where 
the average year round temperature 
is 69 degrees, where freezing weath- 
er is rare and where the thermome- 
ter has exceeded 100 degrees only 
fourteen times in sixty-four years. 

Visitors also enjoy the twelve- 
month outdoor sport season, and 
the dozens of delightful scenic, his- 
toric and industrial trips which can 
be made in a short ride from the 
city. 

One of the nation’s outstanding 
football classics, the Louisiana State 
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1. Pontchartrain Apartment Hotel. 


2. Roosevelt Hotel, General Hotel Headquarters. 


6. St. Charles Hotel. 7. New Monteleone Hotel. 8. New Orleans Hotel. 
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Beauregard home, typical of the finer homes of old New 
Orleans. 











The new Shushan Airport on Lake Pontchartrain, the last 
word in an airport. 





New Orleans is one of the nation’s important seaports. 
Here is a typical dock scene: unloading bananas (top) 
and loading cotton (bottom). 
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University - Tulane game, will be staged in the 
Tulane Stadium, the “Sugar Bowl,” New Or- 
leans, Saturday afternoon, November 27, only 
three days before the Southern Medical Associa- 
tion meeting officially opens on November 30. 


NEW ORLEANS HOTELS 


New Orleans has good hotels. If one writes to the hotel of his 
choice and does not hear within a reasonable time, or if any hotel 
has reservations up to its capacity, the local Hotel Committee, 
of which Dr. M. T. Van Studdiford, 912 Pere Marquette Building, 
New Orleans, is Chairman, will be glad to see that comfortable 
accommodations are secured for any physician who may write. 
In writing the hotel, or Dr. Van Studdiford, state the kind and 
price of accommodations desired, the day the reservation is to 
become effective and, if possible, give the time of day reservation 
is to begin. The Roosevelt, General Hotel Headquarters, is al- 
ready booked to capacity. 


ROOSEVELT HOTEL (General Hotel Headquarters) 


Single room, with bath, $3.00-$3.50-$4.00-$5.00 

Double room, double bed, with bath, $4.00-$5.00-$6.00-$7.00 
Double room, twin beds, with bath, $6.00-$7.00-$8.00-$9.00 
Parlor suites, $15.00-$16.00-$18.00 


ST. CHARLES HOTEL 
Single room, with bath, $3.00-$3.50-$4.00-$4. 
Double room, double bed, with bath, $5.00-$5. 

$7.00 

Double room, twin beds, with bath, $6.00-$7.00-$8.00 
Single room, without bath, $2.00 
Double room, double bed, without bath, $3.50 
Parlor suites, $15.00-$20.00 

JUNG HOTEL 
Singe room, with bath, $3.00-$3.50-$4.00-$5.00 
Double room, double bed, with bath, $5.00-$6.00-$7.00 
Double room, twin beds, with bath, $6.00-$7.00-$8.00 


NEW ORLEANS HOTEL (Hotel Headquarters for American So- 
ciety of Tropical Medicine, American Academy of Tropical 
Medicine, and National Malaria Committee) 

Single room, with bath, $3.00-$4.00-$5.00 
Double room, double bed, with bath, $5.00-$6.00 
Double room, twin beds, with bath, $6.00-$7.00 


MONTELEONE HOTEL 
Single room, with bath, $3.00-$4.00 
Double room, double bed, with bath, $5.00-$6.00-$7.00 
Double room, twin beds, with bath, $6.00-$7.00-$8.00 
Single room, without bath, $2.00 
Double room, double bed, without bath, $3.50 


DE SOTO HOTEL 
Single room, with bath, $3.00-$5.00 
Single room, without bath, $2.50 
Double room, double bed, with bath, $5.00-$6.00 
Double room, twin beds, without bath, $5.00 


LA SALLE HOTEL 
Double room, double bed, without bath, $2.50-$3.00 
Double room, double bed, with bath, $4.00-$5.00 
Double room, twin beds, with bath, $5.00-$6.00 
Double room, twin beds, without bath, $4.00 


PONTCHARTRAIN HOTEL 
Apartments to accommodate two persons, $8.00. 
Apartments to accommodate four persons, $15.00 


-$5 


50-$5.00 
50-$6.00-$6.50- 


OFFICERS, ORLEANS PARISH MEDICAL 
SOCIETY 


President—Dr. James T. Nix 

First Vice-President—Dr, Shirley C. Lyons 

Second Vice-President—Dr. George H. Hauser 
Third Vice-President—Dr. Edgar Burns 
Secretary—Dr. Gilbert C. Anderson 

Treasurer—Dr. Edwin H. Lawson 

Librarian—Dr. Alton Ochsner 

Immediate Past President—Dr. Frederick L, Fenno 
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COMMITTEES ON ARRANGEMENTS, 
NEW ORLEANS 


General Chairman—Dr. Lucien A, LeDoux 


Vice-General Chairman—Dr. Emmett L. Irwin, Dr. Leon J. Men- 
ville and Dr. Urban Maes 


Secretary—Dr. John J. Archinard 


Honorary Vice-General Chairmen—Dr. C. C. Bass, Dr. Arthur 
Vidrine, Dr. Rudolph Matas, Dr. James T. Nix, Dr. Charles M. 
Horton, Dr. Hiram W. Kostmayer, Dr. Joseph A. O’Hara, Dr. 
J. M. Batchelor, Dr. George S. Bel and Dr. Frank R. Gomila 


Program and Clinics—Dr. Frederick L. Fenno, Chairman; the Presi- 
dent of the Orleans Parish Medical Society, Dr. James T. Nix; 
and the General Chairman, Dr. Lucien A. LeDoux 
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Finance—Dr. Louis Levy, Chairman; Dr. Francis E. Lejeune, Dr. 
Walter E. Levy, Dr. Frank J. Chalaron, Dr. Leonard C. Cham- 
berlain and Dr. Robert L. Gordon 


Entertainment—Dr. Val H. Fuchs, Chairman; Dr, George J. 
Taquino, Dr. Walter J. Otis, Dr. Jerome E. Landry and Dr. 
Albert E. Fossier 


Membership—Dr. William A. Wagner, Chairman; Dr. Robert 
Bernhard, Dr. Henry A. Macheca, Dr, C. G. Cole and Dr. S. 
M. Blackshear 


Hotels—Dr. M. T. Van Studdiford, Chairman; Dr. Joseph C. 
Menendez, Dr. Ernest E. Allgeyer, Dr. John J. Irwin and Dr. 
M. L. Stadiem 


Publicity—Dr. James D. Rives, Chairman; Dr. P. T. Talbot, Dr. 
— Granger, Dr. Roy W. Wright and Dr. Waldemar R. 
etz 
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STREET MAP OF NEW ORLEANS 


1. Municipal Auditorium 


2. Roosevelt Hotel, General Hotel Headquarters 


. Jung Hotel 
. Tulane University School of Medicine 
Charity Hospital 


Nav S WwW 


. Eye, Ear, Nose and Throat Hospital 


. Louisiana State University School of Medicine 


8. St. Charles Hotel 

9. DeSoto Hotel 

10. Monteleone Hotel 
11. New Orleans Hotel 
12. LaSalle Hotel 

13. State Board of Health 
14. City Board of Health 
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Alumni Reunions and Fraternity Luncheons—Dr. Oscar W. Bethea 
Chairman; Dr. W. D. Phillips, Dr. P. B. Salatich, Dr. William 
B. Clark and Dr. Robert A. Robinson 

Scientific Exhibits—Dr. Shirley C. Lyons, Chairman; Dr. John S. 
Couret, Dr. A. Neal Owens, Dr. Donovan C. Browne and Dr. 
E, von Haam 

Technical Exhibits—Dr. H. Theodore Simon, Chairman; Dr. Wilmer 
Baker, Dr. L. L. Cazenavette, Dr. George D. Feldner and Dr. 
Edmond Souchon 

Information—Dr. H. Randolph Unsworth, Chairman; Dr. William 
H. Seemann, Dr, Ramon A. Oriol, Dr. Frank Chetta and Dr. 

E, Bernadas 

Transportation—Dr. Daniel N. Silverman, Chairman; Dr. Alex R. 
Crebbin, Dr. Martin O. Miller, Dr. Philips J. Carter and Dr. 
Roy de la Houssaye 

Lanterns and Screens—Dr. John Signorelli, Chairman; Dr. Daniel 
J. Murphy, Dr. C. E. Gorman, Dr. H. V. Sims and Dr. Gilbert 
C. Anderson 

Golf—Dr. Lucien A. Fortier, Chairman; Dr, Charles A. Bahn, Dr. 
Edgar Burns, Dr. Robert M. Willoughby and Dr. Morell W. 
Miller 
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November 1937 


Trap Shooting—Dr. S. Chaille Jamison, Chairman; Dr. (, L, 
Peaceck, Dr. R. A. Strong, Dr. John G. Pratt and Dr. Rawley 
M. Penick, Jr. 

Women Physicians—Dr. Ruth G. Aleman, Chairman 


Ladies’ Entertainment—Mrs. George J. Taquino, Chairman 


OFFICERS, LOUISIANA STATE MEDICAL 
SOCIETY 


President—Dr. Charles Manly Horton, Franklin 
President-Elect—Dr. Joseph A. 
First Vice-President—Dr. Walter Moss, Lake Charles 
Second Vice-President—Dr. A. W. Martin, Bogalusa 
Third Vice-President—Dr. Lionel J. Bienveru, Opelousas 
T. Talbot, New Orleans 


O'Hara, New Orleans. 


Secretary-Treasurer—Dr. P. 





A pilot’s-eye view as his ship passes under the new Huey Long Bridge across the Mississippi 
River, built at a cost of thirteen million dollars. 
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PROGPAM, SOUTHERN MEDICAL ASSOCIATION 


Thirty-First Annual Meeting, New Orleans, Louisiana 
November 30—December 1-2-3, 1937 


PROGRAM OF ENTERTAINMENT 


WEDNESDAY, DECEMBER 1, 9:30 P. M.—Reception for President, 
members and guests of the Southern Medical Association, followed 
by a grand ball, St. Charles Hotel. 

1134 for details. 


Golf and Trap Shooting. See page 


Entertainment for Visiting Ladies 


General Chairman, Committee for La- 


Mrs. George J. Taquino, 
following activities and enter- 


dies’ Entertainment, announces the 
tainment for visiting ladies: 


NoveMBER 30—Registration of visiting ladies begin- 
, Roosevelt Hotel. No entertainment scheduled. 


TUESDAY, 
ning at 9:00 a. m 
Public Session, 


Tuespay, NoveMBER 30, 8:00 Pp. m.—General 


Municipal Auditorium (Informal). 


Board meeting 
Asso- 


8:00 a. mM.—Executive 
to the Southern Medical 


DeECcEMBER 1, 
Woman’s Auxiliary 
Hotel. 


WEDNESDAY, 
and brcakfast, 
ciation, Roosevelt 


10:00 a. mM.—Annual meeting (first 
to the Southern Medical Association, 


WepNEspAY, DECEMBER 1, 
session), Woman's Auxiliary 
Roosevelt Hotel. 

WepneEspay, DECEMBER 1, 12:30 P. M.—Luncheon in the Vieux 
Carre (French Quarter) followed by a walking tour of the 
French Quarter conducted by special guides. Coffee and pralines 
will be served at Madame John’ s Legacy at end of tour, approxi- 
mately 5:00 p. m. 


Session of 


Addresses of 


8:00 Pp. m.—General 
(President’s Night). 
etc., Roosevelt Hotel. 


WepNespay, DECEMBER 1, 
Southern Medical Association 
Welcome, President’s Address, 

Tuurspay, DECEMBER 2, 9:00 a. M.—Golf Tournament at Me- 
tairie Golf Club. 


Tuurspay, DecemMBeR 2, 12:30 Noon—Annual luncheon, con- 
cluding session, Woman’s Auxiliary to the Southern Medical As- 
sociation, Roosevelt Hotel. Luncheon tickets, $1.00. 


THuRSDAY, DECEMBER 2, 2:30 Pp. m.—Automobile tour including 
Lake Shore Drive and Shushan Air Port. On return trip visit 
will be made to two of the oldest Colonial Homes in New Orleans. 


THURSDAY, DecemBer 2, 8:30 Pp. mM.—Entertainment at the 
Roosevelt Hotel. 
Fripay, DECEMBER 3, 9:00 A. M.—Harbor trip on the Yacht 


Louisiana. Boat to leave from Ead’s Plaza at the foot of Canal 
Street. 


Hostess Committee 


Members of the Hostess Committee will be in the lobbies of 
the principal hotels and the Municipal Auditorium to give any 
information and render any service possible to visiting ladies. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Roosevelt Hotel 


The Woman’s Auxiliary to the Southern Medical Association, 
Mrs, Frank N. Haggard, San Antonio, Texas, President, will hold 
its fourteenth annual meeting at New Orleans, Louisiana, Wednes- 
day and Thursday, December 1-2, at the Roosevelt Hotel. The 
first and opening session will be on Wednesday at 10:00 a. m., 
and the second and concluding session will be the annual luncheon 
on Thursday at 12:30 noon, both at the Roosevelt Hotel. Lunch- 
eon tickets $1.00 each. Wives, mothers, sisters and daughters 
of all physicians attending the Southern Medical Association meet- 
ing are cordially invited and urged to be present. 


The Executive 
siding, will meet 
breakfast at the 
post-session meeting of the 
Bellevue, Kentucky, incoming 
nounced at the meeting. 


Board, Mrs. Frank N. Haggard, President, pre- 
Wednesday, December 1, at 8:00 a. m. for a 
Roosevelt Hotel. The time and place for the 
Executive Board, Mrs. Luther Bach, 
President, presiding, will be an- 


See page 1132 for complete program of the Auxiliary meeting. 


WOMEN PHYSICIANS 


The twenty-third annual meeting and dinner of the Women 
Physicians of the Southern Medical Association will be held in a 


private dining room at the Little Shop Around the Corner, 621 
Chartres Street, New Orleans, Wednesday, December 1, 6:30 
p. m. Dr. Leta J. White, Petersburg, Virginia, Chairman of 


=” Physicians of the Southern Medical Association, will pre- 
side 


Dorothy Dix, charming conversationalist and world-renowned 
columnist, much sought after and greatly loved—of whom all 
New Orleans is justly proud—will be the principal speaker of the 
evening. 


All visiting women physicians are 
guests of the women physicians of Louisiana at luncheon on 
Thursday, December 2. Information concerning this and other 
entertainments will be available at the registration desk and women 
physicians of New Orleans will be present to assist the guests and 
to sce that their visit is, made as pleasant as possible. 


cordially invited to be the 


Women physicians are most cordially invited to take part in any 
or all of the special entertainment arranged for the visiting ladies. 


_ Dr. Ruth G. Aleman, 1407 South Carrollton Avenue, is local 
Chairman for Women Physicians. 


RADIO 


The Association will be on the air Wednesday and Thursday, 
December 1-2, with outstanding speakers from the leading radio 
stations in New Orleans. The radio program, subjects and speakers, 
is now being developed. 


PRESIDENTS’ AND SECRETARIES’ 
CONFERENCE 


The Presidents, Presidents-Elect and Secretaries of the states 
comprising the Southern Medical Association will have a _ get- 
together dinner-meeting for an exchange of ideas, an informal 
round table on matters of mutual interest. The Presidents, 
Presidents-Elect and Secretaries of all state societies are most 
cordially invited to attend this meeting. A conference of Presi- 
dents and Presidents-Elect was held last year at the Baltimore 
meeting, the group there deciding that such a conference should 
be an annual event, and it was decided that the state secretaries 
should be added to the group. 


Dr. Harvey F. Garrison, Jackson, Mississippi, then President 
of the Mississippi State Medical Association, who originated the 
idea and who acted as Chairman for the Baltimore Conference, 
has accepted an invitation to act as Chairman for the New Or- 
leans Conference. 


U. S. LEPROSARIUM 


Dr. H. E. Hasseltine, Medical Officer in Charge of the U. S 
Leprosarium at Carville, Louisiana, extends a cordial invitation 
to those in attendance at the New Orleans meeting to visit the 
Leprosarium. Anyone wishing to make the trip to Carville may 
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obtain particulars from Dr. Hasseltine or at the Information Win- 
dow at Association headquarters at the Auditorium. 





HUNTING AND FISHING 


Physicians desiring to do some hunting and fishing before or after 
the Southern Medical Association meeting will find these sports 
at their best at that time. Dr. Cassius L. Peacock, 210 Baronne 
Street, New Orleans, will be glad to make arrangements for those 
physicians wishing to do hunting or fishing. 





TULANE--LOUISIANA STATE UNIVERSITY 
FOOTBALL GAME 


The annual classic of Tulane and Louisiana State University 
will be played at the Tulane Stadium, ‘The Sugar Bowl,” New 
Orleans, Saturday, November 27, at 2:00 p. m. The reserved 
seat tickets are $3.30 and the box seats are $3.85, Federal tax in- 
cluded. Tickets are on sale at Tulane Athletic Office, 221 Ba- 
ronne Street, New Orleans. 


THE ORLEANS PARISH MEDICAL SOCIETY * 


The Orleans Parish Medical Society is host this year for the 
fourth time to the Southern Medical Association, the three pre- 
vious meetings being held in 1909, 1923 and 1931. 

The Orleans Parish Medical Society was organized in conforma- 
tion with a resolution presented at the first convention of the 
State Society on January 14-15-16 of the year 1878. Its birth 
was heralded in the May issue of the New Orleans Medical and 
Surgical Journal for the year 1878 as follows: 

“A meeting of medical gentlemen was held on Monday evening, 
April 22, inst., to establish a parish medical society in affiliation 
with the State Medical Association. The meeting was well at- 
tended.”’ 

The first or organization meeting of the Orleans Parish Medi- 
cal Society was held May 6, 1878. Members at that time num- 
bered forty-five. 

In 1873, a few of the most progressive and active members of 
the profession established the New Orleans Medical and Surgical 
Association. It is a fact that, with the birth of the New Orleans 
Medical and Surgical Association, there also came into existence 
a kindlier feeling among physicians, and a renaissance of scientific 
activities. 

The first nine years of the existence of the Orleans Parish 
Medical Society were uneventful. It was somnolent. Its contri- 
butions to the medical literature of the day were scant. Its meet- 
ings were not regularly attended, because of the neglectful indif- 
ference of its membership. 

A few of the younger doctors, sensing that a strong active med- 
ical society would redound to the greater good of the profession, 
attempted to rejuvenate the Orleans Parish Medical Society. 

In April, 1887, a committee recommended that it become part 
and parcel of the New Orleans Medical and Surgical Association, 
if this should become affiliated with the State and National As- 
sociation, and adopt its code of ethics. A majority favored the 
amalgamation, but the report failed to receive unanimous sanction. 

The year 1890, however, was notable for the achievement of 
the unification of the medical societies of the city. The New 
Orleans Medical and Surgical Association, having disbanded, do- 
nated the balance of its funds, about $60.00, to the Medical 
Library Association, which shortly after also was absorbed by this 
Society. This became the only medical society in the city, and 
its membership included all the local men who showed an active 
interest in medical matters and organization. The first scientific 
meeting of the Society was held June 24. 1878. A rejuvenation of 
the Society took place in 1887. From that time authentic records 
were kept of the Society’s transactions. 

The Society discussed for the first time the question of hospi- 
tal abuse May 18, 1890. The same day the house-warming at 
its first home took place. A dream was realized, and an old 
but overwhelming ambition was at last achieved. This was 
nearly fifty years ago. 

The history of the Society would be incomplete without men- 
tion of its library, the evolution of which is interesting. 





*Prepared in New Orleans for the SouTHERN MeEpIcaL Jour- 
NAL from material in the “History of the Orleans Parish Medical 
Society” by Dr. A. E. Fossier. 
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In 1887, a medical library was organized in this city intended 
for the use of physicians and pharmacists. It was called the 
“Louisiana Medical Library Association.”” It was housed in the 
Medical College of Tulane University. The dues were $5.00 
per annum. 

_ The Library Association offered to surrender its library to this 
Society in December, 1889, if the latter would assume all respon- 
sibilities, employ a librarian and admit to membership its mem- 
bers. The first standing committee on library was created at that 
meeting. 

_ The absorption of the library by the Orleans Parish Medical So- 
ciety was heralded as an important event in the history of medi- 
cine of this city, because it brought together in one organization 
all the local medical men who took an active interest in the 
welfare and progress of their profession. In July, 1893, there 
were only 121 bound volumes in the library; by December, 1893, 


five ‘volumes were purchased and 152 volumes were donated. 
The indexing of the library began in 1893. 
From this humble beginning grew the present library. It has 


an endowment of $10,000.00. 
22,000 volumes. 
the Society. 

The Society soon outgrew its first domicile. Many of its presi- 
dents stressed the necessity of the Society’s owning its own home. 
A dream of twenty years at last was realized. On November 12, 
1904, the Society met for the first time in its own home. A 
three-story building on Elks’ Place, corner of Cleveland Avenue, 
was purchased. A true house-warming celebrated the occasion. 

Again the Society soon outgrew its 
site a building was erected, and on March 13, 
warming meeting was held. 


_ $10,0 _ It contains today approximately 
This library is the most treasured possession of 


quarters. On the same 
1911, the house- 


Insufficient revenues added to a large mortgage, plunged the 
Society into financial distress, and shortly afterward the site was 
sold 

The Society is domiciled at the present time in quarters fur- 
nished it by the School of Medicine of Tulane University at 1430 
Tulane Avenue. The membership at this time is 540, of whom 
507 are active members. 

Space does not permit the relating of some of the most im- 
portant episodes in the history of the Society; but mention must 
be made of the periods of dire calamity, when uncertainty, despair 
and fear hung as a pall over a proud city. Who more than the 
members of this Society realized the seriousness of the situation 
and the futility of human efforts to repel the unknown and 
invisible attacks of the insidious enemy? Yet grave dangers 
lurked and menaced the very existence of their patients, friends 
and loved ones; the destruction of the commerce of their city 
was imminent, and communication with the outside world was 
barred by the yellow flag and the unrelenting watch of the 
sentinel. With despair, physicians assembled to offer suggestions 
and to discuss ways and means by which the plague could be 
eradicated. 

A volume could be written on this period in New Orleans, which 
would exemplify the stupendous progress of preventive medicine 
in the recent past. In these 60 years of the existence of the 
Orleans Parish Medical Society, the era of the greatest medical 
advancement in the annals of mankind, the Society has always 
kept pace with the march of progress. 

This Society is the repository of the tradition, lore, culture and 
learning of a noble profession. 


GENERAL HEADQUARTERS 


Mail, Etc. 


Registration, Information, 
Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, 
Etc.) will be located at the Municipal Auditorium, where badges 
and programs will be issued, and matters concerning dues, changes 
of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent persons are 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions. 
Members of the Association are requested to bring their mem- 


bership-receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 
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LUNCHEON CLUBS 


The following luncheon clubs of New Orleans extend most cordial 
invitations to all physicians in attendance upon the Southern 
Medical Association meeting, who are members of these clubs in 
their home cities, to lunch with them. 


Rotary Club, Wednesday, December 1, 12:15 noon, Roosevelt 
otel. 


Kiwanis Club, Tuesday, November 30, 12:10 noon, St. Charles 
Hotel. 


Lions Club, Tuesday, November 30, 12:10 noon, Roosevelt Hotel. 


Exchange Club, Tuesday, November 30, 12:00 noon, Maylie’s 
Restaurant. 


Cooperative Club, Thursday, December 2, 12:00 noon, Kolb’s 
Restaurant. 


ALUMNI REUNIONS 
Thursday, December 2, 7:00 p. m. 


Thursday has been set aside for Alumni Reunions. Here are 
the names of schools it is anticipated will have alumni dinners 
and the name and address of the New Orleans physician who 
will act for each group (those known at the time this program 
went to press). Dr. Oscar W. Bethea, 1453 State Street, is Chair- 
man of the Alumni Reunion Committee. Arrangements will be 
made for other schools not listed if they wish a dinner and the 
Chairman of the Committee is notified: 


Tulane University School of Medicine, New Orleans, Ambrose H. 
Storck, 1430 Tulane Avenue. 


Louisiana State University Medical Center, New Orleans, Mabel 
F. Wood, L S U Medical Center. 


Johns Hopkins University School of Medicine, Baltimore, Roy H. 
Turner, 1430 Tulane Avenue. 


University of Maryland School of Medicine, Baltimore, J. Holmes 
Smith, 921 Canal Street. 


University of Virginia School of Medicine, University, L. L. 
Lumsden, U. S. Custom House. 


Medical College of Virginia, Richmond, Walter J. Otis, Chaille 
Building. 


Emory University School of Medicine, Atlanta, Wm. B. Clark, 
American Bank Building. 


Medical College of the State of South Carolina, Charleston, Jack 
C. Norris, Doctors Building, Atlanta, Ga. 


University of Alabama School of Medicine, University, J. Ross 
Veal, L S U Medical Center. 


University of Arkansas School of Medicine, Little Rock, H. V. 
Stroupe, U. S. Marine Hospital. 


University of Louisville School of Medicine, Louisville, Murrell 
H. Kaplan, 3503 Prytania Street. 


Washington University School of Medicine, St. Louis, Alton Ochs- 
ner, 1430 Tulane Avenue. 


Baylor University College of Medicine, Dallas, H. J. Schattenberg, 
1430 Tulane Avenue. 


University of Texas School of Medicine, Galveston, Charles A. 
Bahn, 150 Baronne Street. 


Vanderbilt University School of Medicine, Nashville. 


University of Tennessee College of Medicine, Memphis, Kotz Al- 
len, 210 Baronne Street. 


University of North Carolina School of Medicine, Chapel Hill, 
J. O. Redding, Jr., 1722 Cadiz Street. 


University of Missouri School of Medicine, Columbia, M. T. Van 
Studdiford, Pere Marquette Building. 
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University of Pennsylvania School of Medicine, Philadelphia, J. 
H. Musser, 1430 Tulane Avenue. 


Rush Medical College, University of Chicago, Chicago, Clyde 
Brooks, L S U Medical Center. 


Jefferson Medical College, Philadelphia. 
Woman’s Medical College of Pennsylvania, Philadelphia. 


FRATERNITY LUNCHEONS 
Thursday, December 2, noon 


Alpha Kappa Kappa, (Mr.) S. P. Todaro, 1302 North Seventh 
Street, Temple, Tex. 


Nu Sigma Nu, Harold Bloom, 3439 Prytania Street. 


Phi Beta Pi, H. W. E. Walther, 1326 Whitney Building, and 
(Mr.) H. E. Nelson, 2926 Canal Street. 


Phi Lambda Kappa, B. B. Weinstein, 228 Chartres Street. 


Phi Rho Sigma, Arnaud’s Restaurant, 12:30, F. L. Jaubert, 5624 
St. Charles Avenue. 


Theta Kappa Psi, (Mr.) Marshall Eskridge, 700 Broadway. 





HOSPITAL INTERNS’ REUNION 


Eye, Ear, Nose and Throat Hospital, New Orleans, alumni meeting 
of interns, Wednesday, December 1, at 12:00 noon, Library of 
Hospital, 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor mare than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
be deposited with the Secretary when read, or within ten days 
thereafter. 


Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 





PROGRAM 


The following general and clinical sessions, sections, allied and 
visiting associations, compose the program for the New Orleans 
meeting. The complete preliminary program of each will be found 
in this order on succeeding pages, following the program of scien- 
tific exhibits and motion pictures: 

General Public Session (Tuesday night). 

General Session (Wednesday night). 

Clinical Session, New Orleans Day (Tuesday). 

Clinical Sessions (Wednesday forenoon). 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 
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Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Railway Surgery. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesia. 

Section on Medical Education. 

Section on Public Health. 

American Public Health Association 

National Malaria Committee. 

American Society of Tropical Medicine. 

American Acedemy of Pediatrics, Region 2. 

Allergy Clinic and Round Table. 

Society for Experimental Biology and Medicine, Southern Sec- 
tion, 


Southern Brznch. 


Woman’s Auxiliary to the Southern Medical Association. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Tuesday, Wednesday. Thursday and Friday, 
November 30--December 1-2-3, from 8:00 a. m. until 6:00 
p. m., except Friday, when they will close at 1:00 p. m. Here 
follow the scientific exhibits offered up to the time this pro 
gram went to press: 


Dr. W. Horsley Gantt, Johns Hopkins Hospital, Baltimore, Md.: 


Apparatus for testing cortical function of edaptability by condi- 
tioned reflex method. 


Dr. Clarence E. 
Luke’s Hospit 


Sanders, St. Mary’s. 
Kansas City. Mo.: 


Trinity Lutheran and St. 
Vasoscillator. 





Dr. Graham Asher, University of Kansas School of Medicine, 


Kansas City, Mo.: Lag-screen electrocardiogrem. 


Dr. Cecil D. Gaston, Birmingham. Ala. 
sitz bath, for the care of rectal 


Gaston-Acipco portable 


Cases. 
Dr. George E. Burch and Dr. William A. 


versity School of Medicine. New 
tissue pressure in edema. 


Scdemen, Tulane Uni- 
Orleans, La.: Significznce of 


Dr. J. Ross Veal, Louisiana State University Medical Center, New 
Orlezns, La.: Arteriosclerosis of the lower extremities: Vascular 
changes in the various stages of arteriosclerosis. 


Dr. Fderr Jones, Vanderbilt University 
Nashville, Tenn.: Venous dilatation. 


School of Medicine, 


Dr. J. Russell Verbrycke. Jr... Washington, D. C.: G-llbladder 
adhesions with a new clinical syndrome and new diagnostic 
method. 


Dr. Clyde Brooks, 
New Orleans, La.: 


Louisivna State University Medical Center, 


Deuteroproteose in pn umonias. 


Dr. Antonio Mayoral, United States Marine Hospital, New Or- 
leans, La.: Gastro-intestinal conditions. 


Dr. Wm. Willis Anderson end Dr. Don F. Cathcart, Atlanta, Ga.: 
Congenital lung cysts. air expansile types. 


Dr. Harris Hosen, Port Arthur, Tex., and Dr. John Miles, Hous- 
ton, Tex.: The relation of primary (childhood) tuberculosis and 
non-speci respiratory infection. 





Dr. Joseph M. Hill and (Mr.) Lewis Waters, 
College of Medicine, Dallas, Tex.: i 
mia. 


Baylor Universit, 
Diagnosis of hemolytic ane- 


Dr. Roy S. Lecdingham. Emory University School of Medicine, 
Atlanta, Ga.: Rat-bite fever (Sodoku): Review of six cases. 


Dr. Wm. F. Lake and Dr. A. J. Ayers, Georgia Bzptist Hospital, 
Atlanta, Ga.: Study of malignancies. 
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Dr. Edgar R. Pund znd Dr. Richard Torpin, University of Georgia 
School of Medicine, Augusta, Ga.: A clinicopathologic study of 
the newer venereal diseases. 


Dr. Robert B. Greenblatt and Dr. Everett S. Sanderson, University 

of Georgia School of Medicine, Augusta, Ga.: Bacillary antigen 
for intradermal tests in the diagnosis of chancroid. 
br. J. F. 


ulcer. 


Hamilton, Memphis, Tenn. Pseudomycosis: Indolent 


Dr. Harry C. Schmeisser and Dr. Joseph L. Scianni, University 
of Tennessee College of Medicine, Memphis, Tenn.: History of 
medical art. 


(Mr.) Lewis 
Dallas, T.x.: 


Waters, Baylor University College of Medicine, 


Art as applied to medicine. 


Dr. Samuel A. Romano, Louisiana State University Medical Cen- 
ter, New Orleans, La.: Mammography: Visualization of the 
ductal system in normal and pathologic breasts. 


Dr. Orval R. Withers, University of Kansas School of Medicine, 
Kansas City, Mo.: Food allergens: Special reference to the 
genetic classificction of foods. 


Dr. Ralph Bowen, Oklahoma City, Okla.: 
child. 


Nasal allergy in the 


Dr. Ray M. Balyeat, Oklahoma City, Okla.: Diagnostic and thera- 
peutic value of intratracheal use of iodized oil in chronic 


asthma, bronchitis and_ bronchiectasis. 
Dr. J. M. Martin and Dr. C. L. Martin, Baylor University Hos- 
pital, Dallas, Tex.: Rediation therapy in the treatment of 


carcinoma, 


Dr. Sherwood Moore, Washington University School of Medicine, 
St. Louis, Mo.: Body section radiography with the laminagraph. 


Dr. Herold G. F. Edwards, Shreveport, La.; 
in treatment of cancer and allied diseases. 


Radium and x-rays 


Dr. Amedee Granger, Louisiana State University Medical Center, 
New Orleans, La.: Examination of the sphenoid sinuses and of 
the mastoid and petrous bones. 


Dr. Leon J. Menville and Dr. J. N. 
School of Medicine, New Orleans, La.: 
lymphatic system. 


Ane. Tulane University 
Visualization of the 


Dr. Lucien A. Fortier and Dr. Tracy T. Gately, Hotel Dieu Hos- 
pital, New Orleans, La.: Rare bone cases: (a) Xanthomatosis, 
and (b) Pituitary dyscrasia. 





Dr. Bedford Shelmire and Dr. Gilmore Brau, Dallas, Tex.: Treat- 
ment of malignant cutaneous tumors with small radium needles. 


Dr, James K. Howles, Louisiana State University Medic] Center 
New Orleans, La.: Differential diagnosis of cutaneous syphilids. 


Dr. Thomas Parran, Surgeon General, U. S. Public Health Service 
Washington, D. C.: A comparative study of serodiagnostic tests 
for syphilis as performed by thirty-nine state laboratories: A 


report of the Committee on Evaluation of Serodiagnostic Tests 
for Syphilis. 
Dr. R. A. Vonderlehr, Assistant Surgeon General, U. S. Public 


Health Service, Washington, D. C.: Educational measures in 


the control of syphilis. 
Departm: nt, 


Tennessee Valley Authority, Health end Safety 


Chattanooga, Tenn.: Syphilis in industry. 


National Malzria Committee, Dr. Ernest Carroll Faust, Chairman 
of Exhibit Committee, New Orleans, L2.: Epidemiology and 
control of malaria in the Southeastern United States. 


Dr. Ernest Carroll Faust and Associates. Tulane University Se ho | 
of Medicine, New Orleans, La.: Clinical laborstory technic for 
diagnosis of protozoa and helminth eggs in feces. 


Missouri State Medical Associ*tion, Postgrsduate Course Commit- 
tee, Dr. M. Pinson Neal, Columbia, Mo.: Appendicitis. 


Dr. Karl John Karnaky, University of Texas School of Medicine 
(Galveston) and Jefferson Davis Hospital, Houston, Tex.: Leu- 
korrhea: Its causes and treatment with special reference to use 
of acids and endocrine treatment. 
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Dr. Addison G. Brenizer, Charlotte, N. C.: (1) The use of 
fascia and ribbon catgut in the repair of harelip and cleft 
palate; (2) Resections of the gastro-intestinal tract and means 
of facilitating them; and (3) An additional method of ureteral 
transplantation. 


Dr. Alton Ochsner, Tulane University School of Medicine, New 
Orleans, La.: Lobectomy and pneumonectomy. 


Dr. Alton Ochsner and Dr. Michael DeBakey, Tulane University 
School of Medicine, New Orleans, La.: Surgery of the sympa- 
thetics, 


Dr. Michael DeBakey, Tulane University School of Medicine, 
New Orleans, La.: Blood transfusion. 


Dr. Howard R. Mahorner and Dr. Alton Ochsner. New Orleans, 
La.: Test for evaluating circulation in varicose veins and treat- 
ment of varicose veins. 


Dr. Ambrose H. Storck, Tulane University School of Medicine, 
New Orleans, La.: Diverticulosis of the small intestine. 


Dr. H. A. Gamble, Greenville, Miss.: The open treatment of 
general peritonitis, 


Dr. Monroe Wolf, New Orleans, La.: Body supports in kidney 
operations. 


Dr. A. C, Scott, Jr., Temple, Tex.: (1) Retrotracheal thyroid 
projections; and (2) Relationship to recurrent exophthalmic 
goiters. 


Junior League Thyroid Clinic, Grady Hospital, Dr. D. Henry 
Poer, Director, Atlanta, Ga.: Correlation of clinical, patholog- 
ical end experimental findings in thyroid conditions. 


Dr. Neal Owens. Tulane University School of Medicine, New 
Orleans, La.: Plastic surgery. 


Dr. Waldemar R. Metz, United States Marine Hospital, Touro 
Infirmary and Baptist Hospital, New Orleans, La.: Plastic sur- 
gery of the nose. 


Dr. Leslie V. Rush and Dr. H. Lowry Rush, Meridian, Miss.: 
Reconstructive surgery. 


Dr. Chas S. Venable, Dr. Walter G. Stuck and Dr. Asa Beach, 
San Antonio, Tex.: Electrolysis between metals in bone. 


Dr. Val Permley, University of Arkansas School of Medicine, 
Little Rock, Ark.: Surgery of trauma. 


Dr. E, Goldfain, Oklahoma City, Okla.: The problem of arthritis. 


Dr. Earl D. McBride, Oklahoma City, Okla.: Magnesium alloy 
in internal fixation of fractures. 


American Occupational Therapy Association, New York, N. Y.: 
Occupational therapy. 


Dr. M. F. Arbuckle, Washington University School of Medicine, 
St. Louis, Mo.: Bronchoscopy and bronchoscopy in disorders 
of the tracheobronchial tree 2nd esophagus 


Dr. Murdock Equen, Dr. Stacy Howell and Dr. Frank Neuffer, 
Atlanta, Ga.: (1) Laryngectomy drainage: (2) removal of 
open safety pin from stomach; (3) detachment of retina treated 
by electrocoagulation. 


Dr. Theodore J. Dimitry, Louisiana State University Medical 
Center, Louisiana State Hospital and Clinic, New Orleans, La.: 
Ophthalmology. 


Dr. M. C. Wilensky, Eye, Ear, Nose and Throat Hospital, New 
Orleans, La.: Help prevent blindness. 


American Heart Association, New York, N. Y.: Phases of cardio- 
vascular disease. 


Children’s Bureau, U. S. Department of Labor, Washington, D. C.: 
Infant and maternal mortality among Negroes. 


Louisiana State Pharmaceutical Association. New Orleans, La.: 
Pharmacopeia and the physician. 


Medical Milk Commission of Orleans Parish, Dr, Roy E. de la 
Houssaye, Chairman; (Mr.) C. C. Davis, Bacteriologist, New 
Orleans, La.: Certified milk. 
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TECHNICAL EXHIBITS 


Municipal Auditorium 


_ The Technical Exhibits have a real scientific value and physi- ~ 
cians who wish to keep abreast of the times and know the latest 
in drugs and medical appliances should spend some time with 
these exhibits. A large amount of useful information can be 
procured at these exhibits. Many exhibitors have nothing for 
sale, the representatives of the firms being there to give the latest 
information regarding their products. Those who have items for 
sale will gladly give information regarding them. Be sure to visit 
the Technical Exhibits. 


THE BIRTH OF A BABY 


A talking motion picture film, “The Birth of a Baby,’’ pre- 
pared under the direction of the American Committee on Maternal 
Welfare, and which has been favorably received at the few medi- 
cal meetings at which it has been shown, will be shown several 
times during the New Orleans meeting. The Southern Medical 
Association, through its Section on Obstetrics, has representation 
on the American Committee on Maternal Welfare and therefore 
is indirectly a sponsor of this film. The film is being made 
available for the New Orleans meeting through the courtesy of 
the American Committee on Maternal Welfare and Mead Johnson 
and Company. 


MOTION PICTURES 
Municipal Auditorium 


There will be a special motion picture program Wednesday and 
Thursday, November 30-December 1, forenoons and afternoons. 
Here follow the motion picture films offered at the time this 
program went to press. In developing the final program it may 
not be possible to use all of these films. The order here is not 
the order for the final program—the official program will show 
the order and give exact time each film will be shown. There 
will be a voluntary period each day at which any film on the 
program may be run upon request. 





Dr. J. M. Martin, Dallas, Tex.: The Cancer Problem. 


Dr. Sherwood Moore, Washington University School of Medicine, 
St. Louis, Mo.: The Operation of the Kieffer Laminagraph. 


Dr. Harold G. F. Edwards, Shreveport, La.: Cancer of Cervix. 


Dr. Harry M. Gilkey and Dr. B. Landis Elliott, St. Joseph Hos- 
pital and Menorah Hospital, Kansas City, Mo.: The Treatment 
of Acute Anterior Poliomyelitis in a Drinker Respirator. 


Dr. Titus H. Harris, Galveston, Tex.: A Private Psychiatric Divi- 
sion in a General Hospital. 


Dr. Spafford Ackerly, Louisville City Hospital, Louisville, Ky.: 
Insulin and Metrozol Treatments. 


Dr. R. A. Vonderlehr, Assistant Surgeon General, U. S. Public 
Health Service, Washington, D. C.: (1) Syphilis of the Central 
Nervous System: A Preventable Disease, and (2) Syphilis: Its 
Nature, Prevention, and Treatment. 


Dr. H. A. Gamble, Greenville, Miss.: The Open Treatment of 
General Peritonitis. 


Dr. Kenneth A. Morris, Jacksonville, Fla.: Stab Wounds of the 
Heart. 


Dr. S. Stanley Peterman, Legion Memorial Hospital, Crowley, 
La.: Technic of Subtotal Thyroidectomy. 


Dr. A. C, Scott, Jr., Temple, Tex.: Total Thyroidectomy. 


Dr. David Henry Poer, Emory University Schocl of Medicine, 
Atlanta, Ga.: (1) Subtotal Thyroidectomy for Exophthalmic 
Goiter, and (2) Total Thyroidectomy. 


Dr. Addison G. Brenizer, Charlotte, N. C.: (1) Resections of the 
Gastro-Intestinal Tract and Means of Facilitating Them; (2) 
An Additional Method of Ureteral Transplantation; and (3) 
Thyroidectomy for Adenoma and Exophthalmic Goiter. 
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Dr. Karl John Karnaky, University of Texas School of Medicine 
(Galveston) and Jefferson Davis Hospital, Houston, Tex.: Leu- 
korrhea: Its Treatment by the Use of Acids and Electro-Ma- 
chine. 


Dr. Earl D. McBride, Oklahoma City, Okla: (1) The Conserva- 
tive Treatment of Bunions; (2) McBride Derotation Scoliosis 
Frame; and (3) Application of Kirschner Wire in the Treat- 
ment of Fractures. 


Dr. C. S. Venable, Dr. Walter G. Stuck and Dr. Asa Beach, San 
Antonio, Tex.: Electrolytic Action between Metals in Bone: 
The Results in an Experimental Study. 


Dr. H. Theodore Simon, Louisiana State University Medical Cen- 
ter, New Orleans, La.: Fractures of the Upper Extremity. 


Dr. William Alfred Wagner, Tulane University School of Medi- 
cine and New Orleans Eye, Ear, Nose and Throat Hospital, 
New Orleans, La.: Pansinusectomy. 


Dr. Ray K. Daily, Houston, Tex.: (1) Diagnosis and Treatment 
of Strabismus, and (2) Technic of Cataract Extraction. 





GENERAL PUBLIC SESSION 


Informal 


Municipal Auditorium 


Tuesday, November 30, 8:00 p. m. 
The President, Dr. Frank K. Boland, Atlanta, presiding 


Introduction of President by the General Chairman, Dr. Lucien A. 
LeDoux, New Orleans 


Presentations limited to twenty-five minutes 
Music by Loyola University Band. 
“Your Health and Mine,’”? STEWART R, ROBERTS, Professor of 
Clinical Medicine, Emory University School of Medicine, 
Atlanta, Ga. 


“The Menace of Cancer,’? J. SHELTON HORSLEY, Richmond, 
Virginia. 

“The Romance of Immunization,’ ARTHUR T. McCORMACK, 
President, American Public Health Association and State 
Health Commissioner of Kentucky, Lousiville, Ky. 

“Society’s Debts to the Doctor,’”?” REV. ALPHONSE M. SCHWI- 
TALLA, S.J., Ph.D., Dean, St. Louis University School of 
Medicine, St. Louis, Mo. 


Music by Loyola University Band. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Roosevelt Hotel 
Wednesday, December 1, 8:00 p. m. 
Music. 


Call to order by the Chairman of the Committee on Arrange- 
ments, LUCIEN A. LeDOUX, New Orleans. 


Invocation, Most Reverend JOSEPH FRANCIS RUMMEL, S.T.D., 
Archbishop of New Orleans, New Orleans. 


Address of Welcome in behalf of the Orleans Parish Medical So- 
ciety, JAS. T. NIX, President, New Orleans. 


Address of Welcome in behalf of the Louisiana State Medical So- 
ciety, CHARLES M. HORTON, President, Franklin. 


Response to the Addresses of Welcome in behalf of the Southern 
Medical Association, WM. H. ANDERSON, Booneville, Miss. 


Presentation of the Southern Medical Association’s Research 
Medal. 


Introduction of President by the General Chairman, 
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Introduction of Presidents. 


President’s Address: ‘The Achievements of Asepsis,”” FRANK K, 
BOLAND, Atlanta, Ga. 


Report of Council. 

New and Unfinished Business. 

Report of Nominating Committee. 
Election of Officers. 

Presentation of Newly Elected Officers. 
Announcements. 
Adjournment for President’s Reception and Ball. 


Music. 


GENERAL CLINICAL SESSIONS 
NEW ORLEANS DAY 
Municipal Auditorium 
MEDICINE—Section A 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 30, 10:00 a. m. 
Municipal Auditorium 
Philip H. Jones, presiding 


1. “Review of Metabolic and Clinical Studies in Amino Acid 
Therapy” (Presentation of cases over four-year period). 
CARLO J. TRIPOLI, Assistant Professor of Clinical Medi- 
cine, School of Medicine, Louisiana State University, and 
Assistant Professor of Medicine, Graduate School of Medi- 
cine, Louisiana State University; and HOWARD H. 
BEARD, Professor of Biochemistry, School of Medicine, 
Louisiana State University, New Orleans. 


. “The Artificial Pneumothorax,’’ MORELL W. MILLER, In- 
structor in Medicine, Tulane University School of Medicine, 
New Orleans. 


i) 


. “Tuberculosis Case Finding among Negroes,’”?’ SYDNEY JA- 
COBS, Instructor in Medicine, Tulane University School of 
Medicine, New Orleans. 


w 


4. “‘Postpartal Heart Failure’? (Lantern Slides), EDGAR HULL, 
Assistant Professor of Medicine, School of Medicine, Lou- 
isiana State University, New Orleans. 


. “Congenital Rickets,’> CHARLES JAMES BLOOM, Professor 
of Pediatrics and Director of Department, Graduate School 
of Medicine, Louisiana State University, New Orleans. 


wn 


6. “‘A New Method of Diagnosis in Bacillary Dysentery,’’ DAN- 
IEL N. SILVERMAN, Professor of Gastro-Enterology and 
Director of the Division, Graduate School of Medicine, 
Louisiana State University, New Orleans. 


. “The Treatment of Diseases of the Blood’? (Lantern Slides), 
JOHN HERR MUSSER, Professor of Medicine and Head of 
the Department, Tulane University School of Medicine, 
New Orleans. 


bel 


8. “A Modification of the Heart Function Test of Frost,” OS- 
CAR W. BETHEA, Professor of Clinical Medicine, Tulane 
University School of Medicine, New Orleans. 

Adjournment for lunch. 
Tuesday, November 30, 2:00 p. m. 
Municipal Auditorium 


W. A. Love, presiding 


© 


. “Physical Therapy in Traumatic Nervous and Functional 
Nerve Conditions,’ NATHAN H. POLMER, Professor ot 
Physical Therapy and Director of the Division, Graduate 
School of Medicine, Louisiana State University, New Or- 
leans. 
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10. “Use of Deep Blue Ray in Allergy,” NARCISSE F. THI- 
BERG, Clinical Professor of llergy, School of Medi- 
cine, Louisiana State University, New Orleans. 


11, “Management of R cal Diabetes,” MANUEL GARDBERG, 
Instructor in Medicine, Tulane University School of Medi- 
cine, New Orleans. 


12. “Recent Advances in Psychiatric Therapy,’ CHARLES S. 
HOLBROOK, Professor of Clinical Psychiatry, Tulane Uni- 
versity School of Medicine, New Orleans. 


13. “The Failing Heart Muscle” (Lantern Slides), ALLAN EUS- 
TIS, New Orleans. 


14. “Interesting Findings in Cases of Piee with Rs 5 4 
dominal Discom ort and Pain,” EVIN, 
Professor cf Clinical Medicine, Schonl of Medicine, Louisiana 
State University, New Orleans. 


15. ‘Comments on Individual Reactions to Insulin Shock in De- 
mentia Praecox,” A. DERICK L. FENNO, Professor of 
Neuro; "Evol oad Director of the Department, Grad- 
= = 001 of Medicine, Louisiana State University, New 


— 


6. “Sympathetic Coge Cell ay ~ in Experimental Adrenal 
Insufficiency,’ "SS of Anatomy, 
of Medicine, 4.4 5... oy "University, New Orleans. 


17. “Demonstration in Clinical Neurology,” ERWIN WEXBERG, 
Visiting Professor of Neurops oy ar , of Medicine, 
Louisiana State University, 


8. “Epileptic Equivalent,” H. RANDOLPH UNSWORTH, As- 
sistant Professor of Neuropsychiatry, Schoo! of Medicine, 
Louisiana State University, New Orleans. 


19. “Diet in Endocrine Disorders,’ WILLIAM H. GILLENTINE, 
Instructor in Medicine, Tulane University School of Medi- 
cine, New Orleans. 


— 


Adjournment. 


GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 
MEDICINE—Section B 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 30, 10:00 a. m. 
Municipal Auditorium 
B. J. DeLaureal, presiding 


1, “Further Observations on the Use of Thistle Concentrate in 
the Treatment of Diabetes’ (Lantern Slides), EMILE A. 
BERTUCCI, New Orleans. 


2. “Treatment of Diabetes Mellitus with the Object of an Even- 
tual Cure,’”?” LEO N. ELSON, New Orleans, 


3. “Demerequatetse Therapy in Pneumonias,” CLYDE 

BROOKS, Professor of Pharmacology and Experimental 

Therapeutics, School of Medicine, Louisiana State Univer- 
sity, New Orleans, 


4. “The Place of Diuretics in Con gos Heart Failure,” RAN- 
DOLPH LYONS, Professor o' ~_n Tulane University 
School of Medicine, New Orieans 


5. “The Newer Therapies in Psychiatry,’ WALTER JOSEPH 
OTIS, Assistant Professor of Clinical Neurol and of 
Clinical we Tulane University School of Medicine, 


6. “Pulmonary Tuberculosis Among Negroes,” ISIDORE L. 
ROBBINS, Instructor in Medicine, Tulane University 
School of Medicine, New Orleans. 


7. “Complete Heart Block Following Coronary Thrombosis with 
Infarction” (Lantern Slides), BEN R. HENINGER, Clini- 
cal Professor of Medicine, Louisiana State University, and 
Professor of Cardiology and Director of the Division, Grad- 
y= dang School of Medicine, Louisiana State University, New 
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8. “Involvement of the Nervous System During | ao 
Shock’ in Treatment of Dementia Praeco: 
Based on Five Hundred ‘Shock’ Treatments,” LEWIS A 
GOLDEN, Instructor in Clinical Psychiatry, Department ti 
Medicine, Division of Psychiatry, Tulane > Waiversity School 
of Medicine, New Orleans. 


Adjournment, 


GENERAL CLINICAL SESSIONS 
NEW ORLEANS DAY 
Municipal Auditorium 
SURGERY 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 30, 10:00 a. m. 
Municipal Auditorium 
I. M. Gage, presiding 


— 


. “Variations in Origin and Course Right ons Art 
poveee from Surgical Viewpoint,” ZOLLI FER 
ROWNE, Instructor in Department r a Tulane 
University School of Medicine, New Orleans 


. “The Role of ine Da e Mortality of Surgical Dis- 
eases,’ FREDERICK VIZHERBERT OYCE, Assistant 
Professor 7 Surgery, School of Medicine, Louisiana State 
University, New Orleans. 


3. “Management of Cranio-Cerebral Injuries,” GILBERT C. 
DERSON, Assistant Professor of Surgery, School of 
Medicine, Louisiana State University, New Orleans. 


4. “Some Clinical Aspects of Gastric Hemorrhage,” SIDNEY M. 
COPLAND, Assistant in Clinical Surgery,, Sch School of Medi- 
cine, Louisiana State University, New 


nN 


5. “Lymphogranuloma Inguinale’’ (Motion Pictures), RIGNEY 
D’AUNOY, Dean and Professor of —_ and Bacteri- 
ology, School of Medicine, Louisiana State University, New 

eans. 


6. “The Prophylaxis of Inflammatory Conditivuns of Female 
Breasts, with the Introduction of a New Type of Breast 
Support” (Lantern Slides), EARL CONWAY SMITH, 
Instructor in Obstetrics, School of Medicine, Louisiana State 
University, New Orleans. 


. “Urological Studies,’ HENRY J. LINDNER, Professor of 
Clinical Urology, Graduate School of Medicine, Louisiana 
State University, New Orleans. 


8. “A Few Remarks on Arthritis,’ PAUL A. McILHENNY, 
Professor of Orthopedics, Tulane University School of Medi- 
cine, New Orleans. 


s 


Adjournment for lunch. 


Tuesday, November 30, 2:00 p. m. 
Municipal Auditorium 
James D. Rives, presiding 


“Recent Advances in Block Anesthesia,’ CHARLES B. 
ODOM, New Orleans. 


ad 


10. “Some Observations on the Repair of Harelip,’? NEAL 
OWENS, Instructor in Surgery, Tulane University School 
of Medicine, New Orleans. 


11. “Treatment of Carbuncles: Case Presentation,” SHIRLEY 
Cc. LYONS, Assistant Professor of age School of Medi- 
cine, Louisiana State University, New 


. “What Role Does Radium Play in the Treatment of Carci- 
noma of the Rectum?” WARREN H. HEBERT, Instructor 
in Clinical Surgery, School of Medicine, Tulane University, 
New Orleans. 


leans. 


-_ 
cy 
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13. “The Differential Diagnosis and Surgical Indications When a 
Splenomegaly Exists,’ ISIDORE COHN, Professor of 
Surgery and Associate Director of the Department, Graduate 
School of Medicine, Louisiana State University, and Chief 
of Surgical Service, Touro Infirmary, New Orleans. 


14, “Peripheral Vascular Disease,’’ ALTON OCHSNER, Professor 
of Surgery and Head of the Department, Tulane University 
School of Medicine, New Orleans. 


15. “Rupture of Biceps Brachii’’ (Lantern Slides), RICHEY L. 
WAUGH, Senior Surgeon, U. S. Public Health Service, Chief 
of | Surgical Service, United States Marine Hospital. New 

rleans 


16. “Evaluating the Newer Urinary Antiseptics,’’ HENRY W. E. 
WALTHER, Professor of Urology and Director of the De- 
partment, Graduate School of Medicine, Louisiana State 
University, New Orleans. 


17. “The 9 Importance of the Terminal Ileum,’’ AM- 
BROSE STORCK, Assistant Professor of Clinical Sur- 
gery, Schecl of Medicine, Tulane University, New Orleans. 


18. ‘‘Arteriosclerosis of the Lower Extremities’? (Lantern slides 
illustrating vascular changes in various stages, the manage- 
ment of various steps and the end result of treatment), 
JAMES ROSS VEAL, Assistant Professor of Clinical 
Surgery, School of Medicine, Louisiana State University, 
New Orleans. 


19. “A New Operative Procedure for the Repair of Hydrocele 
Tests’? (Lantern Slides), MONROE WOLF, New Orleans. 


20. “Technic for Wiring Aortic Aneurysms,’ RAWLEY M. 
PENICK, JR., Assistant Professor of Clinical Surgery, 
Graduate School of Medicine, Louisiana State University, 
New Orleans. 


21. “A Newer and Simplified Method of Maggot Application in 
Severe Compound Fractures” (Motion Pictures), H. THE- 
ODORE SIMON and Associates, Department of Orthopedic 
Surgery, School of Medicine, Louisiana State University, 
New Orleans. 


Adjournment. 


GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 


Municipal Auditorium 
GYNECOLOGY AND OBSTETRICS 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 30, 2:00 5. m. 
Municipal Auditorium 


Hilliard E. Miller, presiding 

1. “Breech Presentation: A Study of One Hundred and Thirty- 
Three Cases at Touro Infirmary,” HARRY MEYER, As- 
sistant in Obstetrics, Tulane University School of Medicine, 
New Orleans. 


2. “Varicose Veins of Broad Ligaments and its Consequences,” 
PETER B. SALATICH, Professor of Clinical Gynecology, 
Graduate School of Medicine, Louisiana State University, 
New Orleans. 


3. “Birth Injuries and Anomalies’ (Motion Pictures), GEORGE 
A. MAYER, Professor of Clinical Obstetrics, Tulane Uni- 
versity School of Medicine, New Orleans. 


4. “Therapy with the Estrogenic Hormone at the Menopause,” 
WALTER E. LEVY, Professor of Obstetrics and Director 
of the Department, Graduate School of Medicine. Louisiana 
State University, New Orleans. 


5. “Treatment of Menopausal Symptoms,” CONRAD G. COL- 
LINS, Instructor in Gynecology, Tulane University School 
of Medicine, New Orleans. 


6. ‘Surgical bo of Uterine and Vaginal Prolapse,’’ CUR- 
TIS H. RONE, Assistant Professor of Gynecology, Tu- 
lane Sesvncer School of Medicine, New Orleans. 
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7. “Evaluation of the Skin Tests for 
GRAFFAGNINO, Professor of 
Medicine, 


Pregnancy,’ PETER 
Gynecology, School of 
Louisiana State University, New Orleans. 

8. “An Analytical Study of Three Hundred and Ten Consecutive 
Hysterectomies,’””> THOMAS BENTON SELLERS, Professor 
of Clinical Gynecology, Graduate School of Medicine, Lou- 
isiana State University, New Orleans. 

‘Maternal Mortality in the Southern States,”’” EDWARD L. 
KING, Professor of Obstetrics and Head of the Depart- 
ment, Tulane University School of Medicine, New Orleans. 

Adjournment. 


GENERAL CLINICAL SESSION 
NEW ORLEANS DAY 
Municipal Auditorium 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 
Tuesday, November 30, 10:00 a. m. 
Municipal Auditorium 
Val H. Fuchs, presiding 
1. “The Pterygium Enigma,”’ THEODORE J. 
fessor of Ophthalmology, School 
State University, New Orleans. 
2. ‘Multiple Sinusitis,’”’> WILLIAM A. WAGNER, Assistant Pro- 


fessor of Clinical Otolaryngology, Tulane University School 
of Medicine, New Orleans. 


DIMITRY, Pro- 
of Medicine, Louisiana 


3. “Obscure Nasal Infection as Diagnosed by Cytological and 
Bacterial Examination of Nasal Secretations,”” LUCIEN W. 
ALEXANDER, Assistant Professor of Clinical Otolaryngol- 
ogy, Tulane University School of Medicine, New Orleans. 


4. “Autogenous Vaccine Therapy in Chronic Uveitis’ (Lantern 
Stides), WILLIAM B. CLARK, Assistant Professor of 
Clinical Ophthalmology, Tulane University School of Medi- 
cine, New Orleans. 


wn 


. “Hoarseness,” FRANCIS E. LeJEUNE, Professor of Clinical 
Otolaryngology, Tulane University School of Medicine, New 
rleans 


an 


. Title to be announced later, HENRY N. BLUM, New Or- 


leans. 


Adjournment. 


GENERAL CLINICAL SESSIONS 


TWO SESSIONS MEETING CONCURRENTLY REPRESENT- 
ING ALL SPECIALTIES 


Municipal Auditorium 


Presentations will be limited to twenty-five minutes with a brief 
intermission between each presentation. No discussion. 


Wednesday, December 1, 9:00 a. m. 
Municipal Auditorium 


Frank K. Boland, President, and Sydney R. Miller, 
President, presiding 


Comes,’ GUY B. DENIT, Lieutenant-Colonel, 
U. S. Army, Atlanta, Ga. 


First Vice- 


“If War 
Medical Corps, 
2. “Home Obstetrics,” JAMES R. BLOSS, Huntington, West Va. 
3. “Acute Abdominal Emergencies,” IRVIN ABELL. Clinical 
Professor of Surgery, University of Louisville School of 
Medicine, Louisville, Ky. 
4. “Modern Developments in Anesthesia and Anesthetists,” 
FRANK H. LAHEY. Boston, Mass. 
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5. “Chronic Ulcerative Colitis,’ HENRY W. CAVE, and 
THOMAS T. MACKIE, New York, N. Y. 


6. “Sport Injuries,” MARVIN A, STEVENS, Assistant Professor 
of Orthopedic Surgery at Yale, New Haven, Conn. 


~_ 


. “Influence of Race on Proctology in the South” (Lantern 
Slides), CURTICE ROSSER, Professor of Proctology, Bay- 
lor University College of Medicine, Dallas, Tex. 


12:30 noon—Adjournment. 
Wednesday, December 1, 9:00 a. m. 
Municipal Auditorium 


Frank K. Boland, President, and Lea A. Riely, Second Vice- 
President, presiding 


—_ 


. “Aortic Intimal Rupture and Aortic Insufficiency” (Lantern 
Slides), KENNETH M. LYNCH, Professor of Pathology, 
Medical College of the State of South Carolina, Charleston, 
South Carolina. 


2. “Sex Problems Met in General Practice,’ WM. R. HOUS- 
TON, Austin, Tex. : 


3. “Protamine Zinc Insulin in the Treatment of Diabetes Melli- 
tus,’ JAMES E. PAULLIN, Professor of Clinical Medicine, 
Emory University School of Medicine, Atlanta, Ga 


_ 


. “Physiologic and Pathologic Reactions of the Liver,’ FRANK 
C. MANN, Professor of Experimental Medicine, University 
of Minnesota, Graduate School of Medicine, Rochester, 


Minnesota. 

5. ‘‘Anterior-Pituitary-Gonadotropic and Anterior-Pituitary-Like 
Hormones in the Treatment of Cryptorchidism’’ (Lantern 
Slides), HENRY H. TURNER, Assistant Professor of 
Medicine, University of Oklahoma School of Medicine, 
Oklahoma City, Okla. 

6. “Syphilis y the Stomach,” SEALE HARRIS and SEALE 


HARRIS, JR., Birmingham, Ala. 


~~ 


. “A Comparative Review of the Use of Antiluetic Drugs in 
the Treatment of Congenital Syphilis in Children,” JO- 
SEPH YAMPOLSKY, Atlanta, Ga. 


12:30 noon—Adjournment. 


SECTION ON MEDICINE 
Municipal Auditorium 
Officers 


Chairman—Charles Hartwell Cocke, Asheville, N. C. 
Vice-Chairman—Henry G. Rudner, Memphis, Tenn. 
Secretary—John B. Youmans, Nashville, Tenn. 


Hosts from the Orleans Parish Medical Society—Randolph Lyons, 
Jules Myron Davidson, Leonard C. Chamberlain, Willard R. 
Wirth and Howard H. Russell. 


Thursday, December 2, 9:00 a. m. 


Municipal Auditorium 


+ es of Insulin Hypoglycemia,’ SAMUEL L. 
ROW, Asheville, N. C. 


Merci opened by Seale Harris, Birmingham, Ala.; John 
H. Musser, New Orleans, La. 


— 


2. “Study of Essential Hypertension with Reference to Retinal 
Vessels, Electrocardiograms and Heart Size,’”’ RAYMOND 
HUSSEY, Baltimore, Md. 


3. Chairman’s Address: ‘The Accidental Discovery of Symptom- 
less, Non-Manifest Pulmonary Tuberculosis,”»> CHARLES 
HARTWELL COCKE, Asheville, N. C. 


4. “The Treatment of Hypoparathyroidism with Dihydro- 
tachysterol,’”> CYRIL M. MacBRYDE, St. Louis, Mo. 


Discussion opened by Samuel S. a Nashville, Tenn.; 
Frederick M. Hanes, Durham, N. 
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un 


- “The Differential Diagnosis and Treatment of Lesions Ob- 
structing the Lower Portion of the Esophagus,’ PORTER 
P. VINSON, Richmond, 
Discussion opened by Murdock S. Equen, Atlanta, Ga.; EI- 
mer B. Freeman, Baltimore, Md. 


6. “The Electrocardiogram in Rheumatic Fever,” LEMUEL C., 
McGEE, Elkins, West Va. 
Discussion opened by Walter E. Vest, Huntington, W. Va.; 
a D. Shanks, Atlanta, Ga.; Robert M. Barton, Dallas, 
exas. 


Friday, December 3, 9:00 a. m. 
Municipal Auditorium 


7. “Gastro-Intestinal Disorders Simulating Heart Disease,” 
JAMES ALEXANDER LYON, Washington, D. C, 
Discussion opened by Chauncey W. Dowden, Louisville, Ky.; 
Wm. Carter Smith, Atlanta, Ga. 


8. “The Rational Use of Acacia in the Nephrotic Syndrome,” 
SAMUEL A. SHELBURNE, Dallas, Tex 
Discussion epened by Robert L. Moore, Dallas, Tex.; Roy H. 
Turner, New Orlearts, La. 


. ‘Medical a? of the Allergist,” ROBERT A, COOKE, 
New York, ¥. 


10. “Further Studies on the Effect of Alcohol on the Water and 
Electrolyte Balances in Man,’’ WILLIAM M. NICHOL- 
SON and HAYWOOD M. TAYLOR, Durham, N. C. 


Discussion opened by George A. Harrop, Baltimore, Md.; 
William H. Kelley, Spartanburg, S. C. 


© 


11. “The Management of Peripheral Vascular Diseases in Private 
Practice,’ STEPHEN W. DAVIS, Charlotte, N. C. 


Discussion opened by David H. Poer, Atlanta, Ga.; Samuel 
H. Sedwitz, Youngstown, Ohio. 


Election of Officers. 


SECTION ON PEDIATRICS 
Municipai Auditorium 
Officers 
Chairman—Gilbert J. Levy, Memphis, Tenn. 


Vice-Chairman—D. C. Wharton Smith, Baltimore, Md. 
Secretary—Hughes Kennedy, Jr., Birmingham, Ala. 


Hosts from the Orleans Parish Medical Society—Rena Crawford, 
G. Richarda Williamson, Julian Graubarth, Jack E. Strange 
and Roy E. de la Houssaye. 


Wednesday, December 1, 2:00 p. m. 


Municipal Auditorium 


= 


. “Urinary Findings in the New Born, Reporting Three Cases 
of Neonatal Nephritis,’ CHARLES E. CONRAD, Harri- 
sonburg, Va. 

Discussion opened by Harold T. Nesbit, Dallas, Tex.; Jay M. 
Arena, Durham, N. C. 


2. Chairman’s Address: ‘‘Poliomyelitis: Clinical Observations at 
Memphis During 1936-1937,” GILBERT J. LEVY, Mem- 
phis, Tenn. 


3. “Protamine Insulin in the Treatment of Juvenile Diabetes,” 
PRISCILLA WHITE, Boston, Mass. 


4. “Combined Active Immunization for Diphtheria and Tetanus: 
A Plea for Its Routine Use,’’ JEAN V. COOKE, St. 
Louis, Mo. 


.—_ opened by Frank Lee Bivings, Atlanta, Ga.; Angus 
. McBryde, Durham, N. C. 


5. “Encephalomyelitis Complicating the Virus Infections’? (Mo- 
tion Pictures), FRANK H. LANCASTER, Houston, Tex. 
Discussion opened by Howard J. Morrison, Savannah, Ga.: 
John Signorelli, New Orleans, La. 
6. “Spirochetal Blood Stream Infection of Undetermined Type: 
Case Report,’”” LEE PALMER, Louisville, Ky. 
Discussion opened by T. Cook Smith, Louisville, Ky. 
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Thursday, December 2, 2:00 p. m. 
Municipal Auditorium 
7. “The Differentiation of Hemolytic Streptococci and Its Rela- 


11. 


. “Unrecognized Disorders Frequently 


tion to Sulfanilamide Therapy,’?’ ELEANOR BLISS, Balti- 
more, 


. “Further Observations upon the Use of Sulfanilamice and 


Its Derivatives,’ PERRIN H. LONG, Baltimore, Md. 

Discussion on papers of Dr. Bliss and Dr. Long opened by 
ames W. Bruce, Louisville, Ky.; George L. Cook, Tampa, 
la.; Roy R. Kracke, Emory University, Ga. 


. “The Nose as an Index to Body Conditions,’ FRANCIS B. 


BLACKMAR, Columbus, Ga. 


Discussion opened by Harvey B. Searcy, Tuscaloosa, Ala.; 
Emile F. Naef, New Orleans, La 


Occurring Among In- 
fants and Children from the Il] Effects of Milk,’ W. AM- 
BROSE McGEE, Richmond, Va. 


Discussion opened by Harris P. Dawson, Montgomery, Ala.; 
Eugene Rosamond, Memphis, Tenn. 


“Congenital Lung Cysts; Air Expansile Types,’”” WM. WIL- 
LIS ANDERSON, Atlanta, Ga. 


Discussion opened by James C. Overall, 


Nashville, 
Wm. F. Rienhoff, Jr., Baltimore, Md. 


Tenn.; 


. “Rupture of the Adrenal in the New Born,” SAM PHIL- 


LIPS, Little Rock, 


Discussion opened by Oliver W. Hill, Knoxville, Tenn.; 
ert A. Strong, New Orleans, La. 


Rob- 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 
Municipal Auditorium 


Officers 


Chairman—Harry Eldridge Murry, Texarkana, Ark.-Tex. 


Vice-Chairman—Fred 


W. Wilkerson, Montgomery, Ala. 


Secretary—Lay Martin, Baltimore, Md 
Hosts from the Orleans Parish Medical Society—Herbert L. Wein- 


6. “Intestinal Tuberculosis: 


. Chairman’s Address: 


. “Some Stages 


. “Primary Carcinoma of the Liver: 


. “Celiac Disease 


berger, Abraham Louis Levin, Daniel N. Silverman and Dono- 
van C. Browne. 


Wednesday, December 1, 2:00 p. m. 
Municipal Auditorium 


“The Management of Colitis,’ HARRY 
ELDRIDGE MURRY, Texarkana, Ark.-Tex. 


in the Development of Gastro-Enterology,” 
WALTER C. ALVAREZ, Professor of Medicine, University 
of Minnesota Graduate School of Medicine, Rochester, 
Minnesota. 


A Report of Two Cases 
Associated with Cirrhosis’? (Lantern Slides), LEE RICE, 


San Antonio, Tex. 


Discussion opened by John Minor, Washington, D. C.; Allan 
Eustis, New Orleans, La. 


(Infantile Sprue), ANGUS McBRYDE, 


Durham, N 
Discussion opened by Wilburt C. Davison, Durham, N. C. 


. “Observations upon the Blood Pressure of Dogs Following 


Changes in Body Weight,’”’ JAMES 
Virginia. 

Discussion opened by Julian M. Ruffin, Durham, N. C.; 
Sydney R. Miller, Baltimore, Md. 


R. CASH, University, 


A Clinical and Pathological Sur- 
vey,” CHARLES TURNER STONE, Galveston, Tex. 

Discussion opened by Paul H. Ringer, Asheville, N. C.; 
Kenneth M. Lynch, Charleston, S. C. 
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Thursday, December 2, 2:00 p. m. 


. “The er’. Approach to the Correction of Constipa- 


tion,” PAUL 
Florida. 

Discussion opened by Seale Harris, Birmingham, Ala.; C. W. 
Dowden, Louisville, Ky. 


. WELCH and F. H. KAUDERS, Miami, 


. “Alimentary Tract Expressions of Avitaminosis,’”” JOHN H. 


MUSSER, New Orleans, La. 


Discussion opened by Wm. Wellington George, West Palm 
Beach, Fla.; James S. McLester, Birmingham, Ala. 


. “The Present Status of Gastroscopy,”” ERNEST H. GAITHER, 


Baltimore, Md. 
Discussion opened by James L. Borland, Jacksonville, Fla.; 
Virgil P. Sydenstricker, Augusta, Ga. 


‘Medical Aspects of Carcinoma of the Colon: With Lon 
Reference to the Early Diagnosis,’ JULIUS FRIEDEN. 
WALD and MAURICE FELDMAN, Baltimore, Md. 

Discussion opened by Daniel N. Silverman, New Orleans, 
La.; Donovan C. Browne, New Orleans, La. 


“aa Primary Malignancies of the Large Intestine,” 
GEO. V. BRINDLEY, Temple, Tex. 
Discussion opened by Albert O. Singleton, Galveston, Tex.; 
Wiley D. Forbus, Durham, N. C. 


. “Some Recent Work Concerning the Significance of Gastric 


Acidity,’ FRANK L. APPERLY, Richmond, Va. 
Discussion opened by Julian M. Ruffin, Durham, N. C.; 
Lay Martin, Baltimore, Md. 


Election of Officers. 


SECTION ON PATHOLOGY 
Municipal Auditorium 


Officers 


Chairman--Wiley D. Forbus, Durham, N. C. 
Vice-Chairman—Everett L. Bishop, Atlanta, Ga. 
Secretary—Roy R. Kracke, Emory University, Ga. 


Hosts from the Orleans Parish Medical Society—John A. Lanford, 


. Chairman’s Address: ‘‘ 


Andrew V. Friedrichs, Edwin H. Lawson, Aldea Maher and 


Maurice J. Couret. 


Thursday, December 2, 9:00 a. m. 


Municipal Auditorium 


. “Unusual Secondary Changes in Myomata of the rt 


(Lantern Slides), HARRY C. SCHMEISSER and L 
HARRIS, JR., Memphis, Tenn. 
Discussion opened by Wm. R. Mathews, Shreveport, 
orge S. Graham, Birmingham, Ala. 


La.; 


. “Vegetative Intimitis of Pulmonary Artery Associated By 


Congenitgal Heart Disease: Report of Case,’’ LOU 
OSEY, Birmingham, Ala. 

Discussion opened by Harvey S. Thatcher, Little Rock, Ark.; 
Edwin H. Lawson, New Orleans, La. 

‘Death of the Sentence’ in Medicine,” 

WILEY D. FORBUS, Durham, N. C. 


. “Some Evidences of Tissue Interdependence During Develop- 


ment,” F. H. SWETT, Professor of Anatomy, Duke Uni- 


versity School of Medicine, Durham, N. C 


Melanomas with Particular Reference to the 


‘Malignant 
Type,” CECIL E. NEWELL, Chattanooga, 


Subungual 
Tennessee. 

Discussion opened by Everett L. Bishop, Atlanta, Ga.; 
Maher, New Orleans, La. 


Aldea 


“An Inquiry into the Nature of So-Called Syncytiomas: A 
Reconsideration of Chorionepitheliomas,’ ROBERT B. 
GREENBLATT and EDGAR R. PUND, Augusta, Ga. 

Discussion opened by George T. Caldwell, Dallas, Tex.; 
George H. Hauser, New Orleans, La. 
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Friday, December 3, 9:00 a. m. 
Municipal Auditorium 
. “Cysts of the Kidney,” EUGENE R. WHITMORE, Wash- 
ington, D. C. 


Discussion opened by M. Pinson Neal, Columbia, Mo.; Fredk. 
G. Ellis, Shreveport, La. 


~~ 


8. “Renal and Perirenal Tumors in Children with Report of 
Two Cases,” WM. F. LAKE and A. J. AYERS, Atlanta, 
Georgia. 

Discussion opened by John Pracher, Monroe La.; Emmerich 
von Haam, Columbus, Ohio. 

9. “Further Report on the Study of Pseudomycosis: Indolent 


Ulcer” (Lantern Slides), J. F. HAMILTON, Memphis, 
Tennessee. 


Discussion opened by Clement H. Marshall, Memphis, Tenn.; 
Aldo Castellani, New Orleans, La. 


10. “Significance of Ammonia Ratios in Toxemias of Pregnancy,” 
A. P. BRIGGS and RICHARD TORPIN, Augusta, Ga. 
Discussion opened by Francis P. Parker, Emory University, 
Ga.; William H. Seemann, New Orleans, La. 
11. “The Significance of Interstitial Mononuclear Pneumonia,” 
DOUGLAS H. SPRUNT, Durham, N. C. 
Discussion opened by John L. Beven, Baton Rouge, La.; 
Ernest W. Goodpasture, Nashville, Tenn. 
12. “A Revision of the Immuno-Pathologic Cpeut of Tubercu- 
losis,”"” ALFRED BLUMBERG, Oteen, c. 
Discussion opened by Rigney D’Aunoy, ote Orleans, La.; 
Emma S. Moss, New Orleans, La. 
If time permits— 


13. “Observations on Pathology and Pathogenesis of 7. Polio- 
myelitis in Recent — in Arkansas,” A. F. De- 
GROAT, Little Rock, 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Municipal Auditorium 
Officers 
Chairman—Lawrence F. Woolley, Towson, Md. 


Vice-Chairman—Frank H. Luton, Nashville, Tenn. 
Secretary—S. Spafford Ackerly, Louisville, Ky. 


Hosts from ." Orleans Parish Medical Society—H. Randolph 
Unsworth, McC. Connely, Lucy Scott Hill, Grace Gold- 
smith and a F. Roeling. 


Wednesday, December 1, 2:00 p. m. 


Municipal Auditorium 


= 


. Chairman’s Address: “The Functions and Uses of Psycho- 
— “ ‘eel LAWRENCE F. WOOLLEY, Towson, 
aryland. 


~ 


- “Educational Value of a Psychiatric Division in a General 
Hospital,”” TITUS H. HARRIS and HAMILTON F. FORD, 
Galveston, Tex. 

Discussion opened by Russell H. Oppenheimer, Atlanta, Ga.; 
John Walker Moore, Louisville, Ky. 


w& 


. “History of Mental Hygiene Movement in America,” GEO. 
S. STEVENSON, National Committee for Mentai Hygiene, 
New York, N. Y. 


= 


. “Mental Hygiene and State Hospital Set-Up Under a State 
Department of Health,’ ARTHUR T. McCORMACK, 
Louisville, Ky. 

Discussion opened by Walter L. Treadway, Washington, 
D. C.; Wilson C. Williams, Nashville, Tenn. 


- “Mental Hygiene Aspects of Pediatrics,’ JAMES W. BRUCE, 
Louisville, Ky. 


Discussion opened by Horton Casparis, Nashville, Tenn.; 
Frank H. Luton, Nashville, Tenn. 


on 
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. “Treatment of Athetosis,’ ROLAND M. KLEMME, St. 
Louis, Mo. 
Discussion opened by J. G. Lyerly, Jacksonville, Fla.; H. 
Randolph Unsworth, New Orleans, La 


Thursday, December 2, 2:00 p. m. 
Municipal Auditorium 


7. “Impairment of the Function of Adaptability as Measured by 
a Simple Conditional Reflex Test in Certain Psychogenic 
Contrasted with Organogenic Cases,” W. HORSLEY 
GANTT, Baltimore, Md. 

Discussion opened by S. Spafford Ackerly, Louisville, Ky.; 
Erwin Wexberg, New Orleans, 


8. “The Treatment of Drug Addicts at the Lexington Hospital,” 
LAWRENCE KOLB and WM. F. OSSENFORT, Lexing- 
ton, Ky. 

Discussion opened by Wm. D. Partlow, Tuscaloosa, Ala.; 
Raymond S. Crispell, Durham, N. C. 


. “Studies of Biood Sugar and Bleod Cholesterol with Case 
Report,” H. D. ALLEN, JR., Milledgeville, Ga. 


Discussion opened by Charles S. Holbrook, New Orleans, La.; 
Lionel L. Cazenavette, New Orleans, La. 


, =) 


10. “Cobra Venom in the Symptomatic Treatment of the Parkin- 
sonian Syndrome,’’ R. FINLEY GAYLE, Richmond, Va. 


Discussion opened by Frank H. Redwood, Norfolk, Va.; 
Theodore A. Watters, New Orleans, La. 


11. “Bony Intracranial Tumors,” COBB PILCHER, Nashville, 
Tennessee. 


Dine opened by Edgar F. Fincher, Atlanta, Ga.; James 
W. Watts, Washington, D. C. 


12. “The Physical Basis of Brain Potential Recording,’”? H. L. 
ANDREWS, Lexington, Ky. 


Discussion opened by Joseph Hughes, Philadelphia, Pa.; 
Robert H. Felix, Lexington, Ky. 


Election of Officers. 


SECTION ON RADIOLOGY 
Municipal Auditorium 
Officers 


Chairman—D. A. Rhinehart, Little Rock, Ark. 

Vice-Chairman—Hunter B. Spencer, Lynchburg, Va. 

Secretary—Roy G. Giles, San Antonio, Tex. 

Hosts from the Orleans Parish Medical Society—Leon J. Men- 
ville, Eleazar R. Bowie, Levin W. Magruder, Tracy T. Gately 
and John C, Rodick. 


Thursday, December 2, 9:00 a. m. 
Municipal Auditorium 


1. “Radiation Therapy of Primary Hemangioma cf the Verte- 
bra,’ IRA H. LOCKWOOD and CHARLES E. BELL, 
Kansas City, Mo. 

Discussion opened by Daniel M. Moore, Monroe, La.; Leon 
J. Menville, New Orleans, La. 


2. Chairman’s Address: ‘‘The Significance of Calcification in 
the Lungs,” D. A. RHINEHART, Little Rock, Ark. 


3. “Lumbosacral Anomalies as a Cause for Low Backache,” 
ALLEN BARKER and WRIGHT CLARKSON, Peters- 
burg, Va. 

Discussion opened by Henry J. Walton, Baltimore, Md.; 
Amedee Granger, New Orleans, La. 


4. “Treatment of Malignancy with Small Radium Needles and 
X-Ray,” ROY H. CROCKETT, San Antonio, Tex. 
Discussion opened by Jas. M. Martin, Dallas, Tex.; Ernest 
C. Samuel, New Orleans, La. 


5. “Evolution of Radiation Therapy for Carcinoma of Cervix 
Uteri,” BERNARD KALAYJIAN and HILLYER RUDI- 
SILL, JR., Charleston, S, C. 

Discussion onened by C. P. Rutledge, Shreveport, La.; 

Tracy T. Gately, New Orleans, La. 
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6. “Early Results in Cervix Carcinoma from Single and Divided 
Doses of Roentgen Radiation,” AXEL N. ARNESON, St. 
Louis, Mo. 

Discussion opened by Harold G. F. Edwards, Shreveport, La.; 
John M. Miles, New Orleans, La. 


Friday, December 3, 9:00 a. m. 
Municipal Auditorium 
“Further Observation on Intensive Radiation in Hyperthy- 
roidism,’”” SIDNEY C. BARROW, Shreveport, La. 


Discussion opened by I. = Jenkins, Waco, Tex.; 
M. Hodges, Richmond, 


Fred 


“Roentgen Diagnosis and Treatment of Giant Cell Tumors 
of Bone,” KARL F. KESMODEL, Birmingham, Ala. 

Discussion opened by Lester J. Williams, Baton Rouge, 
Vincent W. Archer, Charlottesville, Va. 


“Pulmonary Cysts,’ LAWRENCE REYNOLDS, Associate 
Professor of Roentgenology, Wayne University College of 
Medicine, Detroit, Mich. 


La.; 


“Roentgenological Treatment of Various Blood Dyscrasias,”’ 


JAMES J. CLARK, Atlanta, Ga. 
Discussion opened by Robert J. Reeves, 
Meyer D. Teitelbaum, New Orleans, La. 


Durham, N. C.; 


Neoplasms of the Lung,” 
Okla. 


New Orleans, La.; 


. “Radiation Therapy in Primary 

RALPH E. MYERS, Oklahoma City, 

Discussion opened by Eleazar R. Bowie, 
Joseph N. Ane, New Orleans, La. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Municipal Auditorium 


Officers 
Chairman—Harry M. Robinson, Baltimore, Md. 


Vice-Chairman—J. Richard Allison, Columbia, S. C. 
Secretary—Winston U. Rutledge, Louisville, Ky. 


Hosts from the Orleans Parish Medical Society—Martin T. Van 
Studdiford, James K. Howles, Ramon A. Oriol, Jos. N. 
Roussel and James W. Tedder. 

Tuesday, November 30 
Visit to U. S. Leprosarium at Carville, La. 
Wednesday, December 1, 2:00 p. m. 
Municipal Auditorium 


‘Shall the Dermatologist Include Syph- 
HARRY M. ROBINSON, Baltimore, 


. Chairman's Address: 
ilis in His Field,” 
Maryland. 

Treatment 


“Chaulmoogra Oil Therapy in the 


Fungoides, 


of Mycosis 
” SIDNEY J. WILSON, Fort Worth, Tex. 


Discussion opened by James G. Thompson, Jackson, Miss.; 


Frank W. Riggs, Montgomery, Ala. 


‘Case of Generalized Morphea Guttata,”” HOWARD HALEY 
and HUGH HALEY, Atlanta, Ga. 

Discussion opened by Leslie M. Smith, El Paso, Tex.; J. 
Lamar Callaway, Durham, N. C. 


‘‘Keratoderma Blennorrhagicum Sine Blennorrhea,’? LLEWEL- 
LYN WILLIAMS LORD and ISRAEL ZELIGMAN, Bal- 
timore, Md. 

Discussion opened by J. M. Hitch, University, Va.; 
S. Lain, Oklahoma City, Okla. 


the Southern States,’ R. A. 
U. S. Public 


Everett 


“The Control of Syphilis in 
VONDERLEHR, Assistant Surgeon General, 
Health Service, Washington, D. C 


. “The agg Phenomenon from Mosquito Bites,’ ALAN 
BROWN, T. H. D. GRIFFITTS, STANLEY ERWIN and 
LUCIEN Y. DYRENFORTH, Jacksonville, Fla. 

Discussion opened by Richard W. Fowlkes, Richmond, Va.; 
Andrew L. Glaze, Birmingham, Ala. 
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Wednesday, December 1, 7:00 p. m. 


Annual Banquet 


Thursday, December 2, 2:00 p. m. 


Municipal Auditorium 
“Artificial Fever Therapy in Skin Disorders,’ A. BUIST 
LITTERER and KENNETH PHILLIPS, Miami, Fla. 
Discussion opened by William F. Spiller, Galveston, Tex.; J. 
Howard King, Nashville, Tenn. 
“Herpes Zoster and Chickenpox,” 
Lexington, Ky. 


re opened by Seba L. Whitehead, Asheville, N. C.; 
C. F. Lehmann, San Antonio, Tex. 


CAREY C. BARRETT, 


‘Diseases Misdiagnosed as Early Syphilis” 
EWELL I. THOMPSON, Little Rock, 

Discussion opened by Clinton W. Lane, St. Louis, Mo.; Mar- 
tin T. Van Studdiford, New Orleans, La. 


: ce Slides) , 


. “Rational Therapy of Acne Vulgaris,’ GAROLD  YV. 
STRYKER and MANUEL BLOOM, St. Louis, Mo. 


Discussion opened by Thomas W. Murrell, Richmond, Va.; 
D. Truett Gandy, Houston, Tex. 


. “The Treatment of Dermatoses of Intestinal ao with 
Castor Oil and Sodium Ricinoleate,’ -ARTHUR G. 
SCHOCH, Dallas, Tex. 


Discussion opened by Ben R. Eppright, Austin, Tex.; 
Hopkins, New Orleans, La. 


Ralph 


. “Treatment of Skin Cancer,”” EVERETT C. FOX, Dallas, 


Texas. 


Discussion opened by Everett R. Seale, 
N. Roussel, New Orleans, La. 


Houston, Tex.; Jos. 
Election of Officers. 


Dermatologists in the South are invited to attend the Mississippi 
Valley Dermatological Conference to be held in St. Louis on 
Saturday, December 4. The date of the Mississippi Valley meet- 
ing has been so set that dermatologists in the South may attend 
the New Orleans meeting and then go on to St. Louis for that 
meeting. Those who plan to attend the Mississippi Valley Con- 
ference should notify the Secretary, Dr. Roy L. Kile, Beaumont 
Medical Building, St. Louis. 


SECTION ON SURGERY 
Municipal Auditorium 
Officers 


Chairman—Alton Ochsner, New Orleans, La. 

Vice-Chairman—William F. Rienhoff, Jr., Baltimore, Md. 

Secretary—J. M. T. Finney, Jr., Baltimore, Md. 

Hosts from the Orleans Parish Medical Society—Howard R. 
Mahorner, J. Ross Veal, Frank Chetta, J. T. Brierre and Ed- 
mond Souchon. 


Wednesday, December 1, 2:00 p. m. 
Municipal Auditorium 


. “Regional Ileitis” (Lantern Slides), WILLIAM R. 
Mobile, Ala. 
Discussion opened by William H. Cook, Baton Rouge, La.; 
Ambrose H. Storck, New Orleans, La. 


MEEKER, 


. “Experimental and Clinical Studies Regarding Noninversion 
of Appendiceal Stump,” J. K. DONALDSON and HARVEY 
S. THATCHER, Little Rock, Ark. 
Discussion opened by Broox C. Garrett, Shreveport, La.; Idys 
. Gage, New Orleans, La. 


. “Resection of the Colon and Rectum and Suggestions for 
Facilitating Them” (Lantern Slides and Motion Pictures), 
ADDISON G. BRENIZER, Charlotte, N. C. 

Discussion opened by James D. Rives, New Orleans, La.; 
Howard R. Mahorner, New Orleans, La. 
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. “The Role of Surgery in Peptic Ulcer,” ARTHUR W. AL- 
LEN, Boston, Mass. 


“The Persimmon Phytobezoar, with Report of Three Cascs,’’ 
R. JOSEPH WHITE, Fort Worth, Tex. 


Discussion opened by James Q. Graves, Monroe, La.; Urban 
Maes, New Orleans, 


“Operative Treatment of Inguinal Hernia Based on Report 
of 1,000 Cases,” EDWARD T. WEST, LEE K. GIBSON 
and HORACE B. CUPP, Johnson City, Tenn, 


Discussion opened by Walter O. Moss, Lake Charles, La.; 
Lucien H. Landry, New Orleans, La. 


“Practical Odds and Ends,’’ HARLEY R. SHANDS, Jack- 
son, Miss. 


Discussion opened by George W. Waldron, Houston, Tex.; 
Edward P, Ficklen, New Orleans, La. 


Thursday, December 2, 2:00 p. m. 


Municipal Auditorium 


8, Chairman’s Address: “Christian Fenger,’”” ALTON OCHS- 
NER, New Orleans, La : 


. “The Possible Relationship of Chronic Cystic Mastitis to 
Malignancy,” JAMES A. CAHILL, JR., Washington, D. C. 
Discussion opened by John A. Lanford, New Orleans, La.; 
Isidore Cohn, New Orleans, La. 
. “Heredity in Cancer of the Breast,’” MORTON J. TENDLER, 
Memphis, Tenn. 
Discussion opened by George W. Wright, Monroe, La.; James 
T. Nix, New Orleans, La. 
. “Traumatic Chylothorax,”’ RICHARD T. SHACKELFORD 
and A. MURRAY FISHER, Baltimore, Md. 
Discussion opened by Joseph A. Danna, New Orleans, La.; 
Rawley M. Penick, Jr., New Orleans, La. 
. “Posttraumatic Delayed Intracerebral Hemorrhage,’?’ ROGER 
G. DOUGHTY, Columbia, S. C 
Discussion opened by John G. Snelling, Jr., Monroe, La.; 
Gilbert C. Anderson, New Orleans, La. 


. “A Simplified Apparatus for Suction Pressure Therapy in 


4. 


“Results in Compression Fractures of the Spine’ (Lantern 
Slides), DONALD M. FAULKNER and JAMES THOMAS 
TUCKER, Richmond, Va. 


Discussion opened by Frank L. Morse, St. Louis, Mo.; F. 
Walter Carruthers, Little Rock, Ark. 


. “Original Work in Surgery of the Bones’? (Motion Pictures), 


EDWARD A. CAYO, San Antonio, Tex. 
Discussion opened by Frank L. Fort, Jacksonville, Fla.; J. 
Albert Key, St. Louis, Mo. 
Friday, December 3, 9:00 a. m. 


Municipal Auditorium 


- “Sacro-Iliac Fusion” (Motion Pictures), FRED A. BLOOM, 


Houston, Tex. 
Discussion opened by Benj. L. Schoolfield, Dallas, Tex.; 
James S. Speed, Memphis, Tenn. 
“Experiences with Epiphyseal Arrests’? (Lantern Slides), J. 
WARREN WHITE, Greenville, S. C. 


Discussion opened by Joe H. Boland, Atlanta, Ga.; Alfred R. 
Shands, Jr., Durham, N. C. 


- “Cineplastic Amputations’ (Motion Pictures), HENRY H. 


KESSLER, Newark, N 


. “Orthopedic Participation in a Program of Care for a 


Children Supported by Public Funds,’”?” ALLEN 
SHELL, Consulting Orthopedist to the AN Bureau 
in Washington, Baltimore, Md. 


No discussion but time is allotted for questions. 


. “The Prevention of the Deformities of Chronic Arthritis,” 


ROBERT A. MILLIKEN, Little Rock, Ark. 


Discussion opened by W. T. Wootton, Hot Springs National 
Park, Ark.; Thos. H. Blake, Jackson, Miss. 


Election of Officers. 
SECTION ON GYNECOLOGY 
Municipal Auditorium 
Officers 


Vascular Diseases of the Extremities,’ FREDK. H. a . 
KROCK, Fort Smith, Ark. ae OE na oe. ee, Oe 
: : A Vice-Chairman—R. A. Ross, Durham, N. C,. 
ga nonag get , 5 em. New Orleans, La.; Secretary—John F. Lucas, Greenwood, Miss. 
F ; Hosts from the Orleans Parish Medical Society—Curtis H. Ty- 
Election of Officers. rone, Peter Graffagnino, Marcy J. Lyons, Milton M. Hatta- 
way and Julian H. Lombard. 


Wednesday, December 1, 9:00 a. m. 
SECTION ON BONE AND JOINT SURGERY 


Municipal Auditorium . Chairman’s Address: ‘‘Menstrual Problems,” JOHN C. 
Offi BURCH, Nashville, Tenn. 
icers 


Municipal Auditorium 


. “Treat t of the Menopause,” JEAN PAUL PRATT, De- 
Chairman—Guy A, Caldwell, Shreveport, La. roit, Mich. ape” 2 
Vice-Chairman—Alfred R. Shands, Jr., Durham, N. C. 


Secretary—J. Hiram Kite, Atlanta, Ga. “Uterine Bleeding: A Gynecological Problem” (Lantern 
Hosts from the Orleans Parish Medical Society—John T. O’Fer- Slides), GILBERT F. DOUGLAS, Birmingham, Ala 


rall, George C. Battalora, Frank Brostrom, H. Theodore Si- Discussion opened by Edwin C. Hamblen, Durham, N. C.; 
mon and Paul A. MclIlhenny. 


Conrad G. Collins, New Orleans, La. 


Thursday, December 2, 9:00 a. m. . “Treatment of Sterility’? (Lantern Slides), LEE J. GLOBER, 
San Antonio, Tex. 
Municipal Auditorium Discussion opened by E, Lee Dorsett, St. Louis, Mo.; Hilliard 
E. Miller, New Orleans, La. 
“Magnesium Screw and Nail Fixation of Fractures’ (Lantern 
Slides), EARL D. McBRIDE, Oklahoma City, Okla. ; i ~ wes Siete ot Cae ong in i 
Di : ™m. B. : : ren: ollow-up Study’’ (Lantern Slides), 
eS eS SS 2 Oe Se, Oe; Te R. WHARTON, Baltimore, Md., and LAMEN GRAY, 
, r Louisville, Ky. 
“Clinical Expectancy in Osteosynthesis Based upon Elec- Discussion opened by John R. Caulk, St. Louis, Mo.; Thomas 


trolysis’’ (Motion Pictures), CHARLES S. VENABLE, Benton Sellers, New Orleans, La. 
San Antonio, Tex. 


Discussion opened by E. Bennette Henson, Charleston, W. . “Altered Mechanics of the Female Pelvic Structures,” BENJ. 
Va.; Isidore Cohn, New Orleans, La. T. BEASLEY, Atlanta, Ga. 
Discussion opened by John T. Moore, Houston, Tex.; Curtis 
. Chairman’s Address: “‘The Management of Compound Frac- H. Tyrone, New Orleans, La. 
tures” (Lantern Slides), GUY A. CALDWELL, Shreveport, 
Louisiana. Election of Officers. 
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8. “Kyphoscoliotic Heart 


10. 


Chairman—Warren E. 


Friday, December 3, 9:00 a. m. 
Joint Session with Section on Obstetrics 
Municipal Auditorium 


“Ectopic Pregnancy. A Four-Point Diagnosis with Posterior 
Colpotomy if in Doubt: Report of One Hundred and Forty 
Cases,” RICHARD TORPIN, Augusta, Ga. 

Discussion opened by William T. Black, Memphis, Tenn.; 
Peter Graffagnino, New Orleans, La. 

JULIUS 


Disease and Pregnancy,” 


JENSEN, St. Louis, Mo. 
Discussion opened by Willard R. Wirth, New Orleans, La.; 
Edward L. King, New Orleans, La. 


Section Clinic, Obstetrical Cases, conducted by FREDERICK 
H. FALLS, Professor of Obstetrics and Gynecology, Uni- 
versity of Illinois College of Medicine, Chicago, Ill. 


(a) “Two Cases of Chorionepithelioma Tumors.’’ (1) ‘‘Pa- 
tients Treated by Hysterectomy; Recovery; Apparent 
Permanent Cure.”” and (2) ‘Rapidly Developing and 
Metastisizing Chorionepithelioma Causing Death Two 
Months After Full Term Delivery.’’ Cases furnished 
and reported by LEWIS H. LEVY, New Orleans, La. 


“Chronic Nephritis Complicating Pregnancy. Case 
furnished and reported by GEORGE A, MA ER, New 
Orleans, La. 


(b) 


“Habitual Premature Labor Treated with Progestin.’’ Case 
— and reported by ABE GOLDEN, New Or- 
leans, La. 


(c 


~ 


Section Clinic, Gynecological Cases, conducted by JEAN 


PAUL PRATT, Detroit, Mich. 
(a) ‘Delayed Menstruation (8 Months) Following Mastoid 


Operation. Severe Hemorrhages. No Operation. Recov- 
ery.” Case furnished and reported by LUCIEN A. 
LeDOUX, New Orleans, La. 


(b) “The Treatment of Recurring Postoperative Vesical and 
Uterine Second Degree Prolapse in the Multipara.’’ 
Case furnished and reported by PHILLIPS J. CARTER, 


New Orleans, La. 


Cases fur- 
New Or- 


(c 


~ 


“Uterine Fibroids Complicating Pregnancy.” 
aoe a reported by EDWARD L. KING, 
leans, La. 


SECTION ON OBSTETRICS 

Municipal Auditorium 
Officers 

Massey, Dallas, Tex. 


Vice-Chairman—John McF. gy es Baltimore, Md. 


Secretary—Milton Smith Lewis, 


Nashville, Tenn. 


Hosts from the Orleans Parish Medical Society—Thos. Benton 


Sellers, Walter E. Levy, Katharine Havard, Edward L. King 
and Arthur A. Caire, Jr. 


Wednesday, December 1, 2:00 p. m. 


In the Section on Anesthesia, FREDERICK V. EMMERT and 


1, 


S. A. GOLDSCHMIDT, St. Louis, Mo., will read a paper en- 
titled ‘‘Relief of Pain in Obstetrics with a New Rectal 
Analgesia, Sigmodal,’’ discussion to be opened by Edward L. 
King, Professor of Obstetrics, Tulane University School of 
Medicine, New Orleans, La.; Thomas Benton Sellers, New 
Orleans, La. 


Thursday, December 2, 9:00 a. m. 
Municipal Auditorium 


Chairman’s Address: ‘Historical Considerations of ‘om 
Infection,” WARREN E. MASSEY, Dallas, 


$, “7 Use 4 art in Obstetrical Complications,” FRED- 


RICK FALLS, Professor of Obstetrics and Gyne «l- 
oo University of Illinois College of Medicine, 


icago, 
Illinois. 
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Their Cause and Correction,” 
PRIDE, Memphis, Tenn. 


se opened by John M. Singleton, Kansas City, Mo.; 
Wm. B. Anderson, Nashville, Tenn. 


WM. T. 


4. “Uterine Rings,” JAMES R. GARBER, Birmingham, Ala. 


5. “Placenta Accreta with Case Reports” 


8. ‘‘Kyphoscoliotic Heart Disease and Pregnancy,” 


Discussion opened by James R. Bloss, Huntington, W. V:.: 
Joseph W. Reddoch, New Orleans, La 


(Lantern Slides), 
ARTHUR C. TIEMEYER, Baltimore, Md. 


Discussion opened by John McF. Bergland, Baltimore, Md.; 
George A. Mayer, New Orleans, La. 
. “Toxemia of Pregnancy and Fluid Balances,’’ ROBERT 


ALEXANDER WHITE, Asheville, N. C. 


Discussion opened by James R. Reinberger, Memphis, Tenn.; 
Thos. Benton Sellers, New Orleans, La. 


Election of Officers. 
Friday, December 3, 9:00 a. m. 
Joint Session with Section on Gynecology 
Municipal Auditorium 


“Ectopic Pregnancy. A Four-Point Diagnosis with Posterior 
Colpotomy if in Doubt: Report of One Hundred and Forty 
Cases,”” RICHARD TORPIN, Augusta, Ga. 

Discussion opened by William T. Black, Memphis, Tenn.; 
Peter Graffagnino, New Orleans, La. 


JULIUS 
JENSEN, St. Louis, Mo. 
Discussion opened by Willard R. Wirth, 


New Orleans, L2.; 
Edward L. King, New Orleans, La. 


9. comin Clinic, Obstetrical Cases, conducted by FREDERICK 


. Section Clinic, 


FALLS, Professor of Obstetrics and Gynecology, Uni- 
versity of Illinois College of Medicine, Chicago, Ill. 


(a) “Two Cases of Chorionephithelioma Tumors.’ (1) ‘‘Pa- 
tient Treated by Hysterectomy; Recovery; Apparent 
Permanent Cure,’’ and (2) “Rapidly Developing and 
Metastasizing Chorionepithelioma Causing Death Two 
Months After Full Term Delivery.’’ Cases furnished 
and reported by LEWIS H. LEVY, New Orleans, La. 

(b) “Chronic Nephritis Complicating Pregnancy.” Case 

furnished and reported by GEORGE A. MAYER, New Or- 

leans, La. 

(c) ‘Habitual Premature Labor Treated with Progestin.’’ Case 

— and reported by ABE GOLDEN, New Orleans, 

ouisiana. 


Gynecological Cases, 
PAUL PRATT, Detroit, Mich. 


(a) “Delayed Menstruation (8 Months) Following Mastoid 
Operation. Severe Hemorrhages. No Operation. y 1 
covery.’ Case furnished and reported by LUCIEN A 
LeDOUX, New Orleans, La. 


conducted by JEAN 


(b) “The Treatment of Recurring Postoperative Vesical and 
Uterine Second Degree Prolapse in the Multipara.’’ Case 
furnished and reported by PHILLIPS J. CARTER, New 


Orleans, La. 


(c 


~ 


“Uterine Fibroids Complicating Pregnancy.’’ Cases fur- 
— - reported by EDWARD L. KING, New Or- 
eans, La. 


SECTION ON UROLOGY 
Municipal Auditorium 
Officers 


Chairman—Hamilton W. McKay, Charlotte, N. C. 


Vice-Chairman—Albert E. Goldstein, 
Secretary—Jefferson C. Pennington, 


Md. 
Tenn. 


Baltimore. 
Nashville, 


Hosts from the Orleans Parish Medical Society—Robert F. Sharp, 


Edgar Burns, H. D. Ogden, Robt. L. Gordon and Cassius L. 
Peacock. 
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Thursday, December 2, 9:00 a. m. 


Municipal Auditorium 


“Diagnosis and Treatment of Renal Cysts,’’ RALPH M 
LeCOMTE and EUGENE R. WHITMORE, Washington, 
District of Columbia. 

Discussion opened by J. Ullman Reaves, 
gene B. Vickery, New Orleans, La. 


Kidney,’ GRADY W. 


Mobile, Ala.; Ev- 


. “Wilms’ Tumor of the 
Little Rock, Ark. 
Discussion opened by Robert Boyd Mclver, 
Fla.; Wm. A. Reed, New Orleans, La. 


REAGAN, 


Jacksonville, 


. “Incidence of Genito-Urinary Tuberculosis Found in One 
Thousand Consecutive Autopsies on Cases with Pulmonary 
Tuberculosis,’ THOMAS R. HUFFINES, Asheville, N. C 

Discussion opened by Albert E. Goldstein, Baltimore, Md.; 
S. Beverly Cary, Roanoke, Va. 

. “Management of Pyelitis in Pregnancy,’ HUBERT KING 
TURLEY, Memphis, Tenn. 

Discussion opened by J. Mason Hundley, 

Cassius L. Peacock, New Orleans, La. 


Baltimore, Md.; 


. “Ureteral Ectopia: Case Reports with Discussion of Treat- 
ment,’”” HOUSTON S. EVERETT, Baltimore, Md. 
Discussion opened by Chas. F. Anderson, Nashville, Tenn.; 
Henry W. E. Walther, New Orleans, La. 


. “A Clinical and Experimental Study of the Effect of Pan- 
creatic Tissue Extract on the Ureters,’”’) GRAYSON CAR- 
ROLL and FRANK G. ZINGALE, St. Louis, Mo. 


Discussion opened by Nelse F. Ockerblad, Kansas City, Mo. 
Friday, December 3, 9:00 a. m. 


Municipal Auditorium 
. “Stones in the Prostate Gland,’ ISAAC G. DUNCAN, 
Memphis, Tenn. 
Discussion opened by H. Fay H. Jones, Little Rock, Ark.; 
Edgar Burns, New Orleans, La. 


- “Tumor of the Testicle,” H. KING WADE, Hot Springs Na- 
tional Park, Ark. 

Discussion opened by Edgar G. Ballenger, Atlanta, Ga.; 
Alfred D. Mason, Memphis, Tenn. 


. Chairman’s Address: ‘(Modern Medical Education as It Ap- 
plies to Urology,” HAMILTON W. McKAY, Charlotte, 
North Carolina. 


. “The Problem of Bladder Tumors and Their Treatment,” 
THOMAS J. KERWIN, New York, N. Y. 
Discussion opened by Thomas D. Moore, Memphis, Tenn.; 
J. Manning Venable, San Antonio, Tex. 
SYMPOSIUM 


. (a) “Sulfanilamide in Urinary Tract Infections,’”’ ANSON L. 
CLARK and D. W. BRANHAM, Oklahoma City, Okla. 


(b) “Sulfanilamide in the Treatment of Gonorrhea,’? TEM- 
PLE AINSWORTH, Jackson, Miss. 


(c) ‘‘Sulfanilamide in the Complications of or an In- 
fection,’ EDWIN P. ALYEA, Durham, c. 


Discussion on the Symposium opened by ~ ten S. Browne, 


Tulsa, Okla.; John McIver Pace, Dallas, 
M. Willoughby, New Orleans, La. 


Election of Officers. 


Tex.; Robt. 


SECTION ON PROCTOLOGY* 
ORGANIZATION SESSION 
Municipal Auditorium 
Officers 


Chairman—Marion C. Pruitt, Atlanta, Ga. 
Secretary—Curtice Rosser, Dallas, Tex. 


Hosts from the Orleans Parish Medical Society—Maurice Lescale, 
Warren H. Hebert and James W. Warren. 
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Wednesday, D ber 1, 9:00 a. m. 

In a General Clinical Session, CURTICE ROSSER, Professor 
of Proctology, Baylor University College of Medicine, Dallas, 
Tex., will present the subject, “Influence of Race on Proc- 
tology in the South’? (Lantern Slides). 


Wednesday, December 1, 6:00 p. m. 


Informal Section Dinner, Arnaud’s Restaurant 


Thursday, December 2, 2:00 p. m. 


Municipal Auditorium 


A Welcome to the new Section by Frank K,. Boland, President, 
Atlanta, Ga. 


“Anal Fissure (Ulcer)’’ (Lantern Slides), HERBERT T. 
HAYES and HARRY B. BURR, Houston, Tex. 
Discussion opened by Thos. E. Smith, Dallas, Tex.; 

. Alexander, St. Louis, Mo. 


2. “The Modern Care of Fistula in Ano” 
CECIL D. GASTON, Birmingham, Ala. 
Discussion opened by Wm. Thomas Brockman, 

S. C.; Warren H. Hebert, New Orleans, La. 


3. Chairman’s Address: ‘Indications, Technic and Comparative 
Evaluation of eaten and Operative Treatment of Hem- 
orrhoids,”” MARION C. PRUITT, Atlanta, Ga. 


4. “Pruritus Ani,’”” EMMETT H. TERRELL and ROBERT V. 
TERRELL, Richmond, Va. 


Discussion opened by George F. Eubanks, 
Maurice Lescale, New Orleans, 


Robert 


(Lantern Slides), 


Greenville, 


Atlanta, Ga.; 


S. “Te cn oe the Anal Sphincters,’ RAYMOND L. 


RDOCH, Oklahoma City, Okla. 
same opened by Curtice Rosser, Dallas, Tex.; 
H. Askew, Atlanta, Ga. 


Hulett 


Election of Officers. 


*The Executive Offices of the Association authorized this new 
Section on Proctology subject to the action of the Council at the 
New Orleans meeting and appointed the officers for the organiza- 
tion session. 


SECTION ON RAILWAY SURGERY 
Municipal Auditorium 
Officers 


go W. Palmer, Ailey, Ga. 

Vice-Chairman—Edward V. Milholland, Baltimore, Md. 

Secretary—George A. Traylor, Augusta, Ga. 

Hosts from the Orleans Parish Medical Society—Hiram W. Kost- 
mayer, Henry Leidenheimer, Wm. P. Bradburn, Ralph J. 
Christman and Chas. F. Gelbke. 


Wednesday, December 1, 9:00 a. m. 
Municipal Auditorium 


Chairman’s Address: ‘‘The History of Railway and Industrial 
Surgery,” J. W. PALMER, Ailey, Ga. 
JAMES wW. 


. “Hand Injuries’ (Lantern Slides), DAVIS, 


Statesville, N. C 


Discussion opened by Charles O. Bates, Greenville, S. C.; J. 
S. Turberville, Century, Fla. 


. “X-Ray Therapy of Essential Hypertension,’’ FREDERICK 
PAGE BOSWELL, Montgomery, Ala. 
Discussion opened by Karl F. Kesmodel, Birmingham, Ala. 
. “Gas Bacilli as Refers to Injuries in Industry,’’ CLINTON 
H. RAMSEY, Laurel Miss. 


Discussion opened by Oliver B. Zeinert, St. 
Dunbar Newell, Chattanooga, Tenn. 


Louis, Mo.; E. 
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5. “Syphilis, Malaria and Hookworm Disease as Industrial Haz- 
ards in the South,’ CORNELIUS F. HOLTON, Savannah, 
Georgia. 

Discussion opened by Silas C. Fulmer. Little Rock, Ark.; Jo- 
seph S. Green, Laurel, Miss. 

6. ‘“Subacromial Bursitis,” JOSEPH D. COLLINS, Norfolk, Va. 


Discussion opened by Frank H. Walke, Shreveport, La.; W. 
F. Harper, Selma, Ala. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
Officers 


Chairman—Grady E. Clay, Atlanta, Ga. 

Vice-Chairman—Oscar M. Marchman, Dallas, Tex. 

Secretary—John R. Hume, New Orleans, La. 

Hosts from the Orleans Parish Medical Society—Chas. A. Bahn, 
Chas. L. Cox, Monte F. Meyer, Spencer B. McNair and E. 
Garland Walls. 


Wednesday, D ber 1, 9:00 a. m. 





Municipal Auditorium 


1. “Benign Tumors of the Larynx, Diagnosis and Treatment, 
with Observations on the Relation of Benign Tumors to 
Malignancy,” GABRIEL TUCKER, Philadelphia, Pa. 


2. “Anatomical and Physiological Points of Interest to the 
Laryngologist,” JOHN T. CREBBIN, Shreveport, La 
Discussion opened by Margaret B. Alexander, Taylor, Tex.; 
Mercer G. Lynch, New Orleans, La. 


3. “The Surgical Treatment of Cancer of the Larynx,” ED- 
WARD A. LOOPER, Baltimore, Md. 


Discussion opened by Millard F. Arbuckle, St. Louis, Mo.; 
Richmond McKinney, Memphis, Tenn. 


te 


. “Diagnostic Bronchoscopy: Its Value and Application,’”” JOHN 
S. AGAR, Little Rock, Ark. 


Discussion opened by Robin Harris, Jackson, Miss.; John H. 
Foster, Houston, Tex. 


5. ‘Neurological Nasal Symptoms Associated with Pelvic Dis- 
functions and Following Hysterectomy,’’ CECIL C. SWANN, 
Asheville, N. C. 


Discussion opened by Roy M. Armstronz, Lexington, Ky.; 
Hiram W. Kostmayer, New Orleans, La. 
Thursday, December 2, 9:00 a. m. 
Municipal Auditorium 
6. Chairman’s Address: “Angoid Streaks. Pseudoxanthoma 


Elasticum,”” GRADY E. CLAY, Atlanta, Ga. 


7. ‘Concerning Exophthalmos with Special Reference to Goiter,’’ 
WM. L. BENEDICT, Professor of Ophthalmology, Uni- 
a of Minnesota, Graduate School of Medicine, Roches- 
ter, inn, 


8. “Traumatic Cataract from the Practical and Medicolegal 
Aspect,’”” CLYDE A. CLAPP, Baltimore, Md. 


Discussion opened by Edward C. Ellett, Memphis, Tenn. 


9. “Eye Changes in the Management of Hypertensive Toxemia 
of Pregnancy: A Five-Year Study,’”” ALTON V. HALLUM, 
Atlanta, Ga. 

Discussion opened by Wm. B. Clark, New Orleans, La. 


10. “Certain Aspects of the Intracapsular Extraction of Cataracts 
in the Average Practice,’”” RUSKIN G. ANDERSON, Spar- 
tanburg, S. C 


Discussion opened by Bennett Y. Alvis, St. Louis, Mo. 
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Friday, December 3, 9:00 a. m. 
Municipal Auditorium 
11. ‘The External Operation on the Maxillary Sinus,’’ ARTHUR 
M. ALDEN, St. Louis, Mo. 
Discussion opened by Chas. D. Blassingame, Memphis, Tenn.; 
Thos. S. Love, Dallas, Tex. 
12, ‘Lateral Sinus Thrombosis Complicating Mastoiditis,” 3%. 
CALHOUN McDOUGALL, Atlanta, Ga. 
Discussion opened by Paul L. Mahoney, Little Rock, Ark.; 
Wm. F. Wagner, New Orleans, La. 
13. *‘Mycotic Infections in Otolaryngology,’’ WM. D. 
Antonio, Tex. 
Discussion opened by Harvey B. Searcy, Tuscaloosa, Ala. 


GILL, San 


14. “Allergic Rhinitis,” EDLEY H. JONES, Vicksburg, Miss. 
Discussion opened by Francis B. Blackmar, Columbus, Ga.; 
Edmund W. Rucker, Jr., Birmingham, Ala. 


15. ‘Some Practical Considerations Relative to Complications of 
Mastoiditis,” J. HALLOCK MOORE, Huntington, W. Va. 

Discussion opened by W. Likely Simpson, Memphis, Tenn.; 
L. Chester McHenry, Oklahoma City, Okla. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
ROUND TABLE SESSION 


Chairman for Otolaryngology—Claude C. Cody, Houston, Tex. 
Chairman for Ophthalmology—A. G. Wilde, Jackson, Miss. 


Thursday, December 2, 2:00 p. m. 
Municipal Auditorium 
OTOLARYNGOLOGY 


1, “The Diagnosis of Nasal Allergy and Its Relation to Other 
Manifestations,” FRENCH K. HANSEL, St. Louis, Mo. 


2. “Unusual Complications of Radical Antrum Operation,” THE- 
RON E. FULLER, Texarkana, Tex. 


3. “Cardiospasm,’”” RICHMOND McKINNEY, Memphis, Tenn. 
OPHTHALMOLOGY 

1 “External Conditions,” E. C. ELLETT, Memphis, Tenn. 

2. “Ophthalmic Surgery,’”” MEYER WIENER, St. Louis, Mo. 

3. “Pathology of Intraocular Tumors,’”’ ELBERT DeCOURSEY, 


Captain, Medical Corps, U. S. Army, Registry of Ophthal- 
mic Pathology, Army Medical Museum, Washington, D. C. 


SECTION ON ANESTHESIA* 
ORGANIZATION SESSION 
Municipal Auditorium 
Officers 


Chairman—Ansel M. Caine, New Orleans, La. 

Secretary—Merrill C. Beck, New Orleans, La. 

Hosts from the Orleans Parish Medical Society—Lily L. Dismuke, 
Clifford J. Vedrenne, Ansel M. Caine, Geo. B. Grant and 
Mary R. Niebergall. 





*The Executive Offices of the Association authorized this new 
Section on Anesthesia subject to fhe action of the Council at the 
New Orleans meeting, appointed the officers and developed the 
program for this organization session. 
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Wednesday, December 1, 9:00 a. m. 


a General Clinical Session, FRANK H. LAHEY, Boston, Mass., 
will present the subject, ‘‘Modern Developments in Anesthesia 
and Ancstheists.” 


Wednesday, December 1, 2:00 p. m. 


Municipal Auditorium 


- 


Welcoms to the new Section by Frank K. Boland, President, 
Atlanta, Ga. 


» Ch airmen s Address: ‘‘Induction in General Anesthesia,’’ AN- 
SE I. CAINE, Assistant Professor of Surgery (Anes- 
ca, Tulene University School of Medicine and Grad- 
uate School of Medicine, New Orleans, La. 


Discussion opened by Lucy Scott Hill, New Orleans, La. 


~ 


“Spinal Anesthesia,” DOUGAL M. DOLLAR, Louisville, Ky. 
Discussion opened by George B. Grant, New Orleans, La. 


“Relief of Pain in Obstetrics with a New Rectal Analgesia, 
Sigmodal,’"” FREDERICK V, EMMERT and S. A. GOLD- 
SCHMIDT, St. Louis, Mo. . 

Discussion opened by Edward L, King, Professor of Obstetrics, 
Tulane University School of Medicine, New Orleans, La.; 
Thomas Benton Sellers, New Orleans, La. 


& 


> 


“Cyclopropane in General Surgery,’”’ THOS. L. TIDMORE, 
Atlanta, Ga. 


Discussion opened by Carl W. Hoeflich, Houston, Tex.; C. 
Wilmer Baker, New Orleans, La. 


. “Cardiac Output under Cyclopropane Anesthesia,’ BENJA- 
MIN H. ROBBINS and JAMES H. BAXTER, JR., De- 
partment of Pharmacology, Vanderbilt University School 
of Medicine, Nashville, Tenn. 

Discussion opened by Erwin E. Nelson, Department of Phar- 
macology, Tulane University School of Medicine, New Or- 
leans, La. 


wn 


a 


“‘Non-Anesthetic Ether,” PAUL D. LAMSON and BENJA- 
MIN H. ROBBINS, Department of Pharmacology, Vander- 
bilt University School of Medicine, Nashville, Tenn. 

Discussion opened by Claudia Potter, Temple, Tex.; Chapman 
Reynolds, Department of Pharmacology, Louisiana State 
University Medical Center, New Orleans, La. 


. (a) “Cumulative Effect of Pentothal Sodium in Repeated 
Doses” (10 minutes) and (b) “‘Circulatory Versus Respi- 
ratory Deaths from Pentothal Sodium” (10 minutes), 
CHAPMAN REYNOLDS and J. ROSS VEAL, Depart- 
ments of Pharmacology and Surgery, Louisiana State 
University Medical Center, New Orleans, La. 

Discussion opened by C. E. Kidd, Paducah, Ky.; Lily L. 
Dismuke, New Orleans, La. 


Election of Officers. 


SECTION ON MEDICAL EDUCATION 
Municipal Auditorium 
Officers 


Chairman—C. C. Bass, New Orleans, La. 

Vice-Chairman—Stuart Graves, University, Ala. 

Secretary—Harvey S. Thatcher, Little Rock, Ark. 

Hosts from the Orleans Parish Medical Society—Rigney D’Aunoy, 
John H. Musser, Henry Laurens, Alton Ochsner and Fredk. 
F. Boyce. 


Wednesday, December 1, 9:00 a. m. 


1. Chairman’s Address: ‘Discussion of Some of the Influences 
and Circumstances Which Determine Entrance into Medi- 
cine,’ C. C. BASS, Dean, Tulane University School of 
Medicine, New Orleans, La. 


2. “The Appraisal of Medical Schools,” WILLIAM D. CUTTER, 
Secretary, Council on Medical Education and Hospitals, 
American Medical Association, Chicago, Ill. 
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3. “Medical Education in Cuba: Recent Reforms and Future 
Plans,’? CARLOS E. FINLAY, Professor of Ophthalmology, 
and former Dean, University of Havana School of Medicine, 
Havana, Cuba, 


4. “The Relationship of Medical Schools to the Problems of 

Medical Ethics and Medical Economics’’ (Lantern Slides), 

J. K. DONALDSON, Associate Professor of Surgery, Uni- 

versity of Arkansas School of Medicine, Little Rock, Ark. 

Discussion opened by W. S. Leathers, Dean, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 


5. ‘Research and Graduate Teaching in the Preclinical Depart- 
ments of Southern Medical Schools,’ T. P. NASH 
Dean, School of Biological Sciences, University of Tennessee 
College of Medicine, Memphis, Tenn. 

Discussion opened by H. W. Kostmayer, Dean, Graduate 
School of Medicine, Tulane University, New Orleans, La. 


. “Highlights of the History of Ophthalmology,’’ WILLIAM 
THORNWALL DAVIS, Professor of Ophthalmology, George 
Washington University School of Medicine, Washington, 
District of Columbia. 

Discussion opened by J. W. Jervey, Greenville, S. C. 


an 


7. “Can Student Failures be Reduced?”? W. T. SANGER, Presi- 
dent, Medical College of Virginia, Richmond, Va. 
Discussion opened by A. J. Miller, Professor of Bacteriology 
and Serology, University of Louisville School of Medicine, 
Louisville, Ky. 


8. “The Te aching of Syphilis to Ce gaa wee and Postgraduate 
Students,’ R. H. KAMPMEIER, Assistant Professor of 
Medicine, Vanderbilt University School of Medicine, Nash- 
ville, Tenn. 


Discussion opened by Seale Harris, Jr., Birmingham, Ala. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Municipal Auditorium 
Officers 


Chairman—T. H. ." Griffitts, Savannah, Ga. 

Vice-Chairman—W. B. Grayson, Little Rock, Ark. 

Secretary—W. C. Williams, Nashville, Tenn. 

Hosts from the Orleans Parish Medical Society—Jos. A. O’Hara, 
Wm. H. Seemann, Albert E. Fossier, James M. Batchelor 
and James A. Henderson. 


Wednesday, December 1, 2:00 p. m. 
Municipal Auditorium 


1. “Dust: Its Effects on Man from a Medical Standpoint with 
Special Reference to the Dust Bowl,’” JOHNNY A. BLUE, 
Director of Panhandle District, Oklahoma State Health De- 
partment, Guymon, Okla. 

Discussion opened by Charles M. Pearce, Oklahoma Commis- 
sioner of Health, Oklahoma City, Okla.; George W. Cox, 
Texas Commissioner of Health, Austin, Tex. 


2. “An Epidemiological Study of Four Hundred Cases of Cere- 
brospinal Meningitis in Kentucky and Observations on the 
Comparative Value of Meningococcic Antitoxin and Menin- 
gococcic Antibacterial Serum,” PHILIP E. BLACKERBY, 
Kentucky Assistant State Health Commissioner, and FRED 
W. CAUDILL, State Epidemiologist of Kentucky, Louis- 
ville, Ky. 

Discussion opened by Joseph C. Knox, North Carolina Director 
of Epidemiology, Raleigh, N. C.; James A. Crabtree, As- 
sistant Director of Health, Tennessee Valley Authority, 
Chattanooga, Tenn. 


3. “The Use of Social Security Funds in the Expansion of the 
Louisiana Public Health Program,’ ROBERT W. TODD, 
Director of Parish Health Administration, New Orleans, La. 

Discussion opened by C. E. Waller. Assistant Surgeon Gen- 
eral, U. S. Public Health Service, Washington, D. C. 


4. “Progress in Syphilis Control,’ W. K. SHARP, JR.. Regional 
Consultant, U. S. Public Health Service, New Orleans, La. 


Discussion opened by W. S. Leathers, Vanderbilt University 
School of Medicine, Nashville, Tenn. 
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5. “Undulant Fever: Comparative Value of Certain Diagnostic 
Procedures,’’> ALVIN E, KELLER, Vanderbilt University 
School of Medicine, Nashville, Tenn.; CRIT PHARRIS 
and (Mr.) W. H. GAUB, Tennessee Department of Health, 
Nashville, Tenn. 

Discussion opened by W. H. Y. Smith, Alabama Department 
of Health, Montgomery, Ala. 


. “Poliomyelitis: Facts and Fallacies,’’ L. L. LUMSDEN, Med- 
ical Director, U. S. Public Health Service, New Orleans, La. 
Discussion opened by Henry C. Ricks, Mississippi Director 
of County Health Work and Epidemiology, Jackson, Miss. 


a 


Thursday, December 2, 9:00 a. m. 
Municipal Auditorium 


7. Chairman’s Address: ‘‘Backsights on American Public Health,” 
T. H. D. GRIFFITTS, Senior Surgeon, U. S. Public Health 
Service, Savannah, Ga. 

8. “Tuberculosis Problems in Arkansas,’ WM. B. GRAYSON, 
Arkansas State Hezlth Officer. Little Rock. Ark., and 
ARTHUR M. WASHBURN, Director, Division of Com- 
municable Disease Control, Arkansas State Board of Health, 
Little Rock, Ark. 

Discussion opened by Robt. H. Riley, Maryland State Health 
Officer, Baltimore, Md.; I. C. Riggin, Virginia State Health 
Commissioner, Richmond, Va. 


9. “The Public Health Significance of Childhood Tuberculosis,”’ 
HORTON CASPARIS, Professor of Pediatrics, Vanderbilt 
University School of Medicine, Nashville, Tenn. 

Discussion opened by Arthur H. Graham, Director, Lee 
County Tuberculosis Research Unit, Opelika, Ala. 


10. ‘Fallacies in the Use of Artificial Pneumothorax in the 
Treatment of Pulmonary Tuberculosis,’ JOHN HARTER, 
Mississippi State Sanatorium, Sanatorium, Miss. 

Discussion opened by Henry Boswell, Superintendent, Missis- 
sippi State Sanatorium, Sanatorium, Miss.; Alton Ochsner, 
New Orleans, La. 


11. “Recent Developments in the Maternal and Child Health 
and Crippled Children’s Programs in the Southern States,” 
FRANCES C. ROTHERT, Regional Medical Consultant, 
U. S. Children’s Bureau, New Orleans, La. 

Discussion opened by Burton F. Austin, Alabama Director of 
Hygiene and Nursing, Montgomery, Ala.; John M. Saun- 
ders, Tennessee Director of Maternal Hygiene, Nashville, 
Tennessee. 


Election of Officers. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 
Municipal Auditorium 
Officers 


President—Victor H. Bassett, Savannah, Ga. 

First Vice-President—(Mr.) E. S. Tisdale, Charleston, W. Va. 

Second Vice-President—(Miss) Pearl McIver. Washington, D. C. 

Third Vice-President—Fred W. Caudill, Louisville, Ky. 

Secretary-Treasurer—G. Foard McGinnes, Richmond, Va. 

Hosts from the Orleans Parish Medical Society—Jos. A. O’Hara, 
Wm. H. Seemann. Albert E. Fossier, James M. Batchelor and 
James A. Henderson. 


Tuesday, November 30, 9:30 a. m. 
Municipal Auditorium 
Sanitary Engineers’ and Sanitation Officers’ Section 
(Mr.) L. M. Clarkson, presiding 
1. “Rodent Control and Typhus Fever,’’ B. E. HOLSENDORF, 
Passed Assistant Pharmacist, U. S. Public Health Service, 


Chief, Rat Proofing Division, U. S. Quarantine Station, 
New York, N. Y 


2. “Regulations of Plumbing as a Public Health Measure,” 
JOEL I. CONNOLLY (M‘S.), Sanitary Engineer, City 
Board of Health Department, Chicago, III. 


3. “A Sanitary Engineering Program for County Malaria Con- 
trol,” (Mr.) C. HEARD FIELD, Malaria Control Engineer 
of Chatham County, Savannah, Ga. 
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4. “Syphilis Control Program in a Rural County,” 


. “The Place for Industrial 
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. “New Sanitation Problems of Tourist Trailers,’’ (Mr.) G, F. 


CATLETT, State Sanitary Engineer, State Board of Health 
Jacksonville, Fla. é 


- “Promotion of Municipal Sewer Connections for Health Pro- 
H 


tection,’’ (Mr.) HARGIS, Sanitation Supervisor, 
State Health Department, San Antonio, Tex. 


- “Trends in Shellfish Sanitation,” (Mr.) H. N. OLD, District 


Engineer, U. S. Public Health Service, New Orleans, La 
Tuesday, November 30, 9:30 a. m. 
Municipal Auditorium 
Public Health Nursing Section 


(Miss) Zoe LeForge, presiding 


. “The Indian Service” (Motion Pictures), (Mjss) ELINOR D. 


GREGG, Director of Nursing, Office of Indian Affairs, 
U. S. Department of Interior, Washington, D. C. 


. “The Part of the Nurse in a Syphilis Control Program,” 


(Miss) MARY J. DUNN, Regional Consultant, U. S. Public 
Health Service, Washington, D. C. 

Discussion opened ey (Miss) Dona Pearce, Regional Public 
Health Nursing Consultant, U. S. Public Health Service, 
Washington, D. C. 


. “Developments in Public Health Nursing Programs to Crippled 


Children,”’ (Miss) NAOMI DEUTSCH, Director, Public 
Health Nursing, U. S. Department of Labor, Children’s 
Bureau, Washington, D. C. 


Discussion opened by (Miss) Grace Westrope, Directing 
Nurse, Oklahoma Crippled Children’s Commission, Okla- 
homa City, Okla. 


Tuesday, November 30, 12:00 noon 
Meeting of Governing Council 
Victor H. Bassett, President, presiding 
Tuesday, November 30, 2:00 p. m. 
Municipal Auditorium 
General Session 


Victor H. Bassett, President, presiding 


. President’s Address: ‘‘The Prevention of Tetanus Neonatorum 


in the South; With a Discussion of the Results That May 
Be Expected from the Public Health Control of Midwives,” 
VICTOR H. BASSETT, Health Officer, City of Savannah 
and Chatham County, Savannah, Ga. 


Hygiene in the Southern State 
Health Departments,” WILLIAM D. TILLSON, Director, 
Bureau of Industrial Hygiene, State Department of Health, 
Richmond, Va. 

Discussion opened by Eugene L. Bishop, Tennessee Valley 
Authority, Chattanooga, Tenn.; Royd R. Sayers, Senior 
Surgeon, Chief, Division of Industrial Hygiene, National 
Institute of Health, Washington, D. C 


. “Chemical Prophylaxis for Poliomyelitis,’ MAX M. PEET, 


University of Michigan Medical School, Ann Arbor, Mich.. 
and DEAN H. ECHOLS, Tulane University School of 
Medicine, New Orleans, La. 

Discussion opened by Felix J. Underwood, State Health Of- 
ficer, Jackson, Miss.; Chas. M. Pearce, State Health Com- 
missioner, Oklahoma City, Okla.; George Cox, State Health 
Officer, Austin, Tex. 


Wed day, D mm 


Municipal Auditorium 


1, 9:30 a. m. 





General Session 

Victor H. Bassett, President, presiding 

Ww. Bi: %. 
SMITH, Director, Division of Venereal Disease Control. 
Montgomery, Ala., and WM. D. BURKHALTER, County 
Health Officer of Coosa County, Rockford, Ala. 

Discussion opened by Henry C. Ricks, Director, County 
Health Work and Epidemiology, State Board of Health. 
Jackson, Miss.; Joseph A. O’Hara, State Health Commis- 
sioner, New Orleans, La. 








1937 


G. F. 
ealth, 


Pro- 
‘visor, 


istrict 
La. 


R D. 
fairs, 


am,” 
ublic 


'ublic 
vice, 


ppled 
ublic 
lren’s 


cting 
Okla- 


trol, 
inty 


inty 
Ith, 


nis- 














Vol. 30 No. 11 


. “Pneumonia Control Program in New York State,’”” EDWARD 
S. GODFREY, JR., State Health Commissioner, Albany, 
New York. 

Dicunioe opened by Wyndham B. Blanton, Richmond, Va.; 
. Baker, State Health Officer, Montgomery, Ala. 


wn 


Business Session. 


. “Public Health in the South,” ARTHUR T. McCORMACK, 
State Health Commissioner and President of the American 
Public Health Association, Louisville, Ky. 


a 


. “Is There a Need for a Nutritionist in the Southern State 
Health Departments?”’ CARL V. . «a Secretary 
and State Health Officer, Raleigh, N. C. 

Discussion opened by James A. Hayne, State Health Officer, 
Columbia, S. C. 


_~ 


NATIONAL MALARIA COMMITTEE 
Municipal Auditorium 
Officers 


Honorary Chairman—L. O. Howard, Washington, D. C. 
Chairman—W. V. King, Orlando, Fla. 
Chairman-Elect—T. H. D. le Savannah, Ga. 
Vice-Chairman—(Mr.) L. M. Clarkson, Atlanta, Ga. 
Secretary-Treasurer—Mark re Boyd, Tallahassee, Fla. 


Hosts from the Orleans Parish - g —_ Carroll 
Faust, Leonard C. Scott and Jos. S. D’Antoni. 





Wednesd D ber 1, 9:00 a. m. 


Municipal Auditorium 
Business Session, W. V. King, Chairman, presiding 


Consideration ot regular and special business, reports of standing 
subcommittees, etc. 


Thursday, December 2, 2:00 p. m. 
Municipal Auditorium 


Joint session with the American Society of Tropical Medicine, W. 
V. King, Chairman, National Malaria Committee, and Her- 
bert C. Clark, President, American Society of Tropical Medi- 
cine, presiding. 


1. “Prophylaxis of Malaria,” WM. N. BISPHAM, Colonel, Med- 
ical Corps, U. S. Army, Baltimore, Md. 
Discussion opened by Herbert C. Clark, Gorgas Memorial 
Laboratory, Panama, R. de 


nm 


“Monkey Malaria (Plasmodium knowlesi) in the Treatment 
of General Paresis,’” DANL. F. MILAM and ERNEST 
KUSCH, International Health Division, Rockefeller Foun- 
dation, and Manhattan State Hospital, New York, N 

Discussion opened by Lowell T. Coggeshall, temnanional 
Health Division, Rockefeller Foundation, New York, N. Y. 


3. “Quinine and Quinidine in the Treatment of Malaria,” J. P. 
SANDERS, Caspiana, La., Malariologist, Charity Hospital, 
Shreveport, La., with the cooperation of physicians of 
Shreveport and vicinity. 

Discussion opened by W. T. Dawson, Professor of Pharma- 
hey. University of Texas School of Medicine, Galveston, 
exas. 


al 


“Frotective Antibodies in Experimental Monkey Malaria,” 
LUWELL T. COGGESHALL and H. W. KUMM, Interna- 
tional Health Division, Rockefeller Foundation, New York, 
New York. 


“A Seventh Year’s se of Malaria in Panama” (Lan- 
tern Slides), (Mr.) W KOMP, Entomologist, U. S. 
Public Health Service, ag C. Z., and HERBERT C, 
.~ re Director, Gorgas Memorial Laboratory, Panama, 

. de 


. “Observations upon Mixed Infections in Induced Malaria,’ 
BRUCE MAYNE, Special Expert, U. S. Public Health 
Service, and MARTIN D. YOUNG, Columbia, S. C. 


ow 


a 
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Friday, December 3, 9:00 a. m. 
Municipal Auditorium 
Scientific Session, National Malaria Committee 


7. Chairman’s Address: ‘‘Historical Developments and Progress 
in Malaria Control,” W. V. KING, U. S. Bureau of Ento- 
mology and Plant Quarantine, U. Ss. Department of Agri- 
culture, Orlando, Fla. 


8. “Observations upon Shading in Relation to the Control of 

reeding,”’”’ HENRY PARDEE 
CARR, Malaria Commission of Cuba, Havana, Cuba. 

Discussion opened by Mark F. Boyd, International Health 
Division, Rockefeller Foundation, Tallahassee, Fla. 





9. “The Comparative Susceptibility of A quadrimaculatus and 
A bimanus to P. vivax and P. falciparum from the 
United States and Cuba’ (Lantern Slides), MARK F. 
BOYD, International Health Division, Rockefeller Founda- 
tion, Tallahassee, Fla; HENRY PARDEE CARR, Malaria 
Commission of Cuba, Havana, Cuba; and L. E. ROZE- 
BOOM, Gorges Memorial Institute, Panama, R. de P. 


10. “Some Further Observations on Airplane Dusting for Anoph- 
eles Larvae Control,” (Mr.) C. C., KIKER, Tennessee 
Valley Authority, Wilson Dam, Ala. 

Discussion opened by T. H. D. Griffitts, U. S. Public Health 
Service, Savannah, Ga.; L. L. Williams, U. S. Public 
Health Service, Washington, D. C. 


- 
- 


- “Biological Effects of Fluctuation of Water Level on Anophe- 
line Breeding,”” E. HAROLD HINMAN, Tennessee Valley 
Authority, Wilson Dam, Ala. 


12. “Of the Need for Cooperation of Various Agencies in the 
Control of Anopheles Breeding in Impounded Water,’’ 
GEORGE E. RILEY, Mississippi State Board of Health, 
Jackson, Miss 

Discussion opened by T. H. D. Griffitts, U. S. Public Health 
Service, Savannah, Ga.; (Mr.) F. E. Gartrell, Assistant 
may Engineer, Tennessee Valley Authority, Wilson 

am, Ala, 


13. la ty « Lene Anopheles Control in Towns,” (Mr.) 
i RINCE, Senior Sanitary Engineer, U. S. Public 
Health "a Memphis, Tenn. 


14. “Different Phases of Permanent Drainage for Malaria Control 
in Mississippi” (Lantern Slides), (Mr.) NELSON H. 
RECTOR, Malaria Control Division, Mississippi "aa 
Board of Health, Jackson, Miss. 

Discussion opened by (Mr.) J. A. LePrince, U. S. Public 
Health Service, Memphis, Tenn.; Henry Pardee Carr, In- 
ternational Health Division, Rockefeller Foundation, Ha- 
vana, Cuba. 


AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Municipal Auditorium 
Officers 


President—Herbert C. Clark, Panama, Republic of Panama. 
President-Elect—Mark F. Boyd, Tallahassee, Fla. 
Vice-President—Karl F. Meyer, San Francisco, Calif. 
Secretary-Treasurer—N. Paul Hudson, Columbus, Ohio. 
Editor—Charles F. Craig, New Orleans, La. 

Councilors—Earl B. McKinley, Washington, D. C.; Louis L. 
Williams, Washington, D. C.; Thomas T. Mackie, New 
York, N. Y.; Robert A. Lambert, New York, N. Y.; George 
W. Bachman, San Juan, P. R.; Hamilton H. Anderson, San 
Francisco, Calif.; Malcolm H. Soule, Ann Arbor, Mich.; 
James S. Simmons, Boston, Mass. 

Hosts from the Orleans Parish Medical Society—Chas. F. Craig, 
Wm. H. Secmarn, James L. Locascio and Carlo J. Tripoli. 


Tuesday, November 30, 6:30 p. m. 


Annual dinner and business meeting of the Council of the Society, 
New Orleans Hotel 
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> 


1 


- 


13. 


. “A Comparison of Human Strains of Actinomyces,” 


. “Specific Autogenous Antigen 


. “Antigenic 


Wednesday, December 1, 9:00 a. m. 
Municipal Auditorium 


“A New Possibility in Facilitating Body Heat Loss in the 
Tropics: Its Significance in Problems of Tropical Health 
and Disease,’ CLARENCE A. MILLS, University of 
Cincinnati College of Medicine, Cincinnati, Ohio. 

Discussed by Wm. H. Perkins, Tulane University School of 
Medicine, New Orleans, La. 


. “Health Hints for Travel in Tropical and Oriental Countries” 
i 2 


(by title), Z. BERCOVITZ, New York, N. 


. ‘Mango Dermatitis,’ J. LEE KIRBY-SMITH, Jacksonville, 


Florida. 
Discussion opened by Vincente Pardo-Castello, Havana, Cuba. 


LEE FOSHAY, University 
Cincinnati, Ohio. 


“Serum Treatment of Tularemia,” 
of Cincinnati College of Medicine, 


. The Second Charles Franklin Craig Lecture on Tropical Medi- 


cine: “The History of Leprosy in the United States,’’ 
GEORGE W. McCOY, Medical Director, U. S. Public 
Health Service, Washington, D. C. 


“Present Status and Significance of Skin Tests in Leprosy,” 
EARL B. McKINLEY, George Washington University 
School of Medicine, Washington, ll 

Discussion opened by Hamilton H. Anderson, Chicago, III. 


JOHN 
F. KESSEL, University of Southern California School of 
Medicine, Los Angeles, Calif. 

Discussion opened by C. W. Emmons, National Institute of 
Health, U. S. Public Health Service, Washington, D. C 


Treatment of Otomycosis,” 
GEORGE McF. MOOD, Medical College of the State of 
South Carolina, Charleston, S. C 


. “Toxicity and Biologic Effects of Some New Organic Anti- 


monial Compounds of Hydroxy: ~~ (by title), HAM- 
ILTON H. ANDERSON, JOSEP A. SCHICK and 
CHAUNCEY D. LEAKE, soe of California Medi- 
cal School, San Francisco, Calif. 


Wednesday, December 1, 2:00 p. m. 


Municipal Auditorium 


. “A Critical Study of Clinical Laboratory Technics for the 


Diagnosis of Protozoan Cysts and Helminth Eggs in Feces 
(Preliminary Report),’”’” ERNEST CARROLL FAUST, 
footy S. D’ANTONI, VADA ODOM, MAX J. MILLER, 
CHARLES PERES, WILLI SAWITZ, J. CLYDE 
SWARTZWELDER, LUIS F. THOMEN, JOHN TOBIE 
and J. HENRY WALKER, Tulane University School of 
Medicine, New Orleans, La. (The fundamental technics on 
which this paper is based will be demonstrated in the Scien- 
tific Exhibits of the Southern Medical Association.) 


. “Further Observations on the Incidence of Capillaria hepatica 


Ova in Human Feces,’ HARRY E. WRIGHT, Baylor 
University College of Medicine, Dallas, Texas. 


“Studies on Oxyuriasis: IX. The Familial Nature of Pinworm 
Infestation,” ELOISE B. CRAM, National Institute of 
Health, U. S. Public Health Service, Washington, D. C 

Discussion opened by Ernest Carroll Faust, Tulane University 
School of Medicine, New Orleans, La. 


“Studies on Oxyuriasis: X. Artifacts in Cellophane Simulating 
Pinworm Ova,’’ LUCY REARDON, National Institute of 
Health, U. S. Public Health Service, Washington, D. C 


“The Treatment of Oxyuriasis,’ WILLARD H. WRIGHT, 
FREDERICK J. BRADY and JOHN BOZICEVICH, Na- 
tional Institute of Health, U. S. Public Health Service, 
Washington, D. C 

Discussion opened by Ernest Carroll Faust, 
School of Medicine, New Orleans, La. 


Phase in Trichinosis,’ JOHN BOZICEVICH, 
National Institute of Health, U. S. Public Health Service, 
Washington, D. 

Discussion opened ie Laszlo Detre, National a. of 
Health, U. S. Public Health Service, Washington, D. 


Tulane University 
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“‘Diploscaptor coronata as a Facultative Parasite of Man, with 
a General Review of Vertebrate Parasitism by Rhabditoid 
Worms,’”’ ASA C. CHANDLER, Rice Institute, Houston 
Texas. 

Discussion opened by Ernest Carroll Faust, Tulane University 

School of Medicine, New Orleans, La. 

17. ‘‘Environmental Conditions Responsible for the Spread of 
Schistosomiasis in China’ (Motion Pictures), O. R. Mce- 
COY, University of Rochester School of Medicine, Roches- 
ter, N. Y. 


18. “Cardiac Changes in Experimental Trypanosoma cruzi Infec- 
tions of Dogs’ (by title), CARL M. JOHNSON, Gorgas 
Memorial Laboratory, Panama, R. de P. 


19. ‘‘Emetine Therapy,’”” WM. M. JAMES, Hospital de Panama 
and Herrick Clinic, Panama, R. de P. 


20. ‘‘Histidine Hydrochloride Treatment of Chronic Colitis,’ Z, 
BERCOVITZ and C. C. FULLER, New York Postgraduate 
Medical School of Columbia University, New York, N. Y. 
21. “The Specificity of the Agglutinin Reaction for Shigella 
Dysenteriae: 1. The Agglutination Reaction in Chronic 
Bacillary Dysentery. A Serologic and Bacteriologic Study 
of Forty-Seven Cases,’ THOMAS T. MACKIE, Cornell 
University Medical College, New York, N. Y. 

Discussion opened by N. Paul Hudson, Ohio State University, 
Columbus, Ohio. 


Wednesday, December 1, 8:00 p. m. 
Roosevelt Hotel 


General Session, Presidents’ Night, of the Southern Medical 
Association 


Thursday, December 2, 12:15 noon 


Annual Luncheon of the Society, Broussard Restaurant, 
819 Conti Street 


22. President’s Address: ‘‘Development of International Trans- 
portation and Its Effect on the Practice of Medicine,” 
HERBERT C. CLARK, Director, Gorgas Memorial Labo- 
ratory, Panama, R. de ’P. 

Thursday, December 2, 2:00 p. m. 
Municipal Auditorium 


Joint session with the National Malaria Committee, W. V. King, 


Chairman, National Malaria Committee, and Herbert C. 
Clark, President, American Society of Tropical Medicine, 
presiding. 


23. “Prophylaxis of Malaria,’ WM. N. BISPHAM, 
Medical Corps, U. S. Army, Baltimore, Md. 
Discussion opened by Herbert C. Clark, Gorgas Memorial 
Laboratory, Panama, R. de P. 


Colonel, 


24. “Monkey Malaria (Plasmodium knowlesi) in the Treatment 
of General Paresis,’’ DANL. F. MILAM and ERNEST 
KUSCH, International Health Division, Rockefeller Founda- 
tion, and Manhattan State Hospital, New York, N. 


Discussion opened by Lowell T. Coggeshall, Internation 
Health Division, Rockefeller Foundation, New York, N 


25. ‘Quinine and Quinidine in the Treatment of Malaria,” J. P. 
SANDERS, Caspiana, La., Malariologist, Charity Hospital, 
Shreveport, La., with the cooperation of physicians of 
Shreveport and vicinity. 

Discussion opened by W. T. Dawson, Professor of Pharmacol- 
ony University of Texas School of Medicine, Galveston, 
exas. 


2 


6. “Protective Antibodies in Experimental Monkey Malaria,” 
LOWELL T. COGGESHALL and H. W. KUMM, Inter- 
— _ Division, Rockefeller Foundation, New 
York, 

Ps Se jae by K. F. Meyer, Hooper Foundation for 
Medical Research, University of California, San Francisco, 
California. 


27. ‘“‘A Seventh Year’s Observation of Malaria in Panama” o. 
tern Slides), (Mr.) W. H. W. KOMP, Entomologist. U. 
Public Health Service, Ancon, C. Z., and HERBERT C. 
ae. Director, Gorgas Memorial Laboratory, Panama, 

- a 2 
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28. “Observations upon Mixed Infections in Induced Malaria,” 
BRUCE MAYNE, Special Expert, U. S. Public Health 
Service, and MARTIN D. YOUNG, Columbia, S. C. 


Thursday, December 2, 7:00 p. m. 


Fourth Annual Dinner of the American Academy of Tropical 
Medicine, La Louisiane Restaurant, 725 Iberville Street, to 
which the American Society of Tropical Medicine is cordially 
invited. Dr. George C. Shattuck, Harvard University School 
of Medicine, Boston, Mass., toastmaster. 


29. President’s Address: ‘‘The Importance of Environment in the 
Study of Tropical Diseases,” WILBUR A. SAWY “=. Di- 
rector, International He: alth Division, Rockefeller Founda- 
tion, New York, . # 


The First Award of the Theobald Smith Medal to Dr. Marshall A. 
Barber, presented by Col. Charles F. Craig, Past-President 
of the Academy, New Orleans. 


Business Meeting of the Members of the Academy. 


Friday, December 3, 9:30 a. m. 


Auditorium, Hutchinson Memorial Building, Tulane ‘University 
School of Medicine, 1430 Tulane Avenue 


“Is the Nerve Degeneration of Vitamin B Deficiency Caused 
by Inanition?”’” EDWARD B. VEDDER and AUSTIN B. 
CHINN, George Washington University School of Medicine, 
Washington, D. C 

Discussion opened by A. C. Reed, University of California 
School of Medicine, San Francisco, Calif. 


31. 


“On the Hydrogen-ion Concentration of Myiotic Wounds and 
Its Influence on the Oviposition Stimulus of Cochliomyia 
americana C. and P.,” E. W. LAAKE, Bureau of Ento- 
mology and Plant Quarantine, U. S. Department of Agri- 
culture, Dallas, Tex. 


“Studies on Experimental Cochliomyia americana Infesta- 
tions, with Special Reference to the Bacterial Flora and the 
Development of Immunity,’ FLOREINE BORGSTROM, 
Rice Institute, Houston, Tex. 

Discussion opcned by E, W. Laake, Bureau of Entomology 
and Plant Quarantine, U. S. Department of Agriculture, 
Dallas, Tex. 


w 
tm 


33. “Basic Facts Concerning the Detection of Antigens and Anti- 
bodies in the Infected Organism,”” LASZLO DETRE, Na- 
tional Institute of Health, U. S. Public Health Service, 
Washington, D. C 

Discussion opened by og W. Bachman, School of Tropical 
Medicine, San Juan, P. 


.* ‘Studies of Strains of Relapsing Fever Spirochetes Occurring 

in the United States,” GORDON E. DAVIS, Rocky Moun- 

- Laboratory, U. S. Public Health Service, Hamilton, 
ontana. 


35. “Relapsing Fever in California,” CHARLES M. WHEELER, 
Hooper Foundation for Medical Research and University 
of California School of Medicine, San Francisco, Calif. 


36. “Clinical Syphilis in the American Indian." GEORGE C. 
SHATTUCK, Harvard University School of Medicine, Bos- 
ton, Mass. 

37 


- “The Acquired Syphilis of Childhood—Bejel” (by title), 
ELLIS H. HUDSON, Clifton Springs Sanitarium and 
Clinic, Clifton Springs, N. Y. 


38. “Venereal Fusospirochetosis,""” EMMERICH von HAAM. 
Ohio State University College of Medicine, Columbus, Ohio. 
Friday, December 3, 2:00 p. m. 


Auditorium, Hutchinson Memorial Building, Tulane University 
School of Medicine, 1430 Tulane Avenue 
Society Business Meeting. 
39. “Bartonella Infection,’ RICHARD P. STRONG, Harvard 
University School of Medicine, Boston, Mass. 


40. “Endemic Typhus Fever in Guinea Pigs.’ R. E. DYER, 
National Institute of Health. U. S. Public Health Service. 
Washington, D. 
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“Skin Test for the Detection of Typhus Susceptibles,’’ M. 
RUIZ CASTANEDA and J. VARGAS-CURIEL, Depart- 
ment of Medical Research, General Hospital, Mexico, D. F. 


> 
t 


2. “Titration of Antityphus Fever Serum,’ GERARDO VA- 
RELA, Institute of Hygiene, Popotla, Mexico, D. F. 


43. “The Rickettsiae of the Rocky Mountain Spotted Fever and 
Typhus Groups in Tissue Culture,’ HERALD R. COX, 
Rocky Mountain Laboratory, U. S. Public Health Service, 
Hamilton, Mont. 


44. “The Relationship of the Diseases of the Rocky Mountain 
Spotted Fever Group as Shown by Cross-Immunity Tests 
and the Weil-Felix Reaction,’ R. R. PARKER, Rocky 
Mountain Laboratory, U. S. Public Health Service, Hamil- 
ton, Mont. 


ess 
¥ 


. “The Weil-Felix Reaction in Rocky Mountain Spottea Fever,’ 
GORDON E. DAVIS, Rocky Mountain Laboratory, U. $ 
Public Health Service, Hamilton, Mont. 


46. “Spotted Fever in Brazil,” EMMANUEL DIAS and A. 
VIANNA MARTINS, Instituto Oswaldo Cruz, Rio de Ja- 
neiro, and Instituto Ezequiel Dias, Bello Horizonte, Minas 
Geraes, Brazil. 


47. “Immunity in Psittacosis,’ K. F. MEYER, Hooper Founda- 
tion for Medical Research, University of California, San 
Francisco, Calif. 


48. “Incidence of Poliocidal Sera in Regions Where Poliomyelitis 
Epidemics are Infrequent,’ N. PAUL HUDSON, Ohio 
State University, Columbus, Ohio, and E. H. LENNETTE, 
University of Chicago, Chicago, Ill. 





Dr. H. E. Hasseltine, Medical Officer in Charge of the U. S. 
Marine Hospital at Carville, Louisiana, has extended a cordial 
invitation to the members of the Society to visit the hospital. 
Those wishing to make the trip may obtain particulars from Dr. 
Hasseltine or the Secretary. 


Attention is called to the exhibit of the National Malaria Com- 
mittee on the Epidemiology of Malaria in the United States and 
to the exhibit of the Department of Tropical Medicine, Tulane 
University School of Medicine, on technic procedures for the 
diagnosis of intestinal parasites, these exhibits being with other 
Scientific Exhibits of the Southern Medical Association at the 
Municipal Auditorium. 


AMERICAN ACADEMY OF PEDIATRICS 
Region 2 
Hotel Headquarters: Jung Hotel 


Chairman—Edward Clay Mitchell, Memphis, Tenn. 

New Orleans Committee on Arrangements—Robert A. Strong, 
Chairman, John Signorelli, Charles T. Williams, Ruth Ger- 
trude Aleman, Edwin A. Socola, Roy E. de la Houssaye. Don 
Julian Graubarth and Emile F. Naef. 


Wednesday, December 1, 9:00 a. m. 
Four Panel Discussions 
At Tulane University School of Medicine 


1. ‘Allergy in Children, Including Gastro-Intestinal Allergy, Res- 
piratory Allergy, and Cutaneous Allergy,” Chairman, 
GEORGE PINESS, Los Angeles, Calif., and Co-Chairman, 
RALPH BOWEN, Oklahoma City, Okla. 


z “Whooping Cough Immunization,’ Chairman, LOUIS W. 
SAUER, Evanston, Il. 


At Louisiana State University Medical Center 


3. “Mental Health in Childhood,’’ Chairman, HORTON CAS- 
PARIS, Professor of Pediatrics, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


4. ‘Poliomyelitis,’ Chairman, ARCHIBALD L. HOYNE, Asso- 
ciate Clinical Professor of Pediatrics, University of Chi- 
cago, Chicago, Ill., and Co-Chairman, GILBERT J. LEVY, 
Associate Professor of Pediatrics, University of Tennessee 
College of Medicine, Memphis, Tenn. 
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Thursday, December 2, 9:00 a. m. 
At Tulane University School of Medicine 

Business meeting of Region 2, and continuation of the Panel 

Discussions. 

ALLERGY CLINIC AND ROUND TABLE 

Municipal Auditorium 
Officers 

Chairman—J. Harvey Black, Dallas, Tex 


Vice-Chairman—Oscar Swineford, is Charlottesville, Va. 
Secretary—Charles H. Eyermann, St. Louis, Mo. 


Hosts from the Orleans Parish Medical Society—Narcisse F. Thi- 
berge, Nicholas K. Edrington and Bernard G. Efron. 


Wednesday, D ber 1, 10:00 oe. m. 





Clinic, Louisiana State University Medical Center, by Narcisse F. 
Thiberge. (1) “Three Interesting Allergic Cases,” (2) 
“De Blue Ray Interpretation of Skin Tests,” a“ (3) 
“Role of Platelet in Allergy,” to be discussed by J. H. Black, 
Dallas, Tex.; H. S. ae Washington, D. C.; Leslie N. 
Gay, Baltimore, Md.; Kahn, San Antonio, Tex.; 3 
Unger, Chicago, Ill.; a i Russell, New Orleans, La. 


Wednesday, December 1, 2:00 p. m. 
Municipal Auditorium 

1. ‘Recent er in Allergy,’ HARRY S. BERNTON, 
Washington, 

2. “A Clinical Study of the Advantages of the Perennial Treat- 
ment of Hay Fever,” WILL COOK SPAIN, New York, 
New York. 

Discussion opened by Leslie N. Gay, Baltimore, Md. 

3. “A Study of Blood Magnesium in Allergic Individuals,” AL- 
BERT H. BRADEN, Houston, Tex. 

Discussion opened by J. Harvey Black, Dallas, Tex. 

4. “Environmental Maladjustment as an Excitant of Allergic 
Episodes,’ WARREN T. VAUGHAN (Special Order), 
Richmond, Va. 

5. “The Skin Reaction Curve to Serial Dilutions of Extracts,” 
R. I. DORFMAN (Ph.D.), and BERNARD G. EFRON, 
New Orleans, La. 

Discussion opened by Alfred M. Goltman, Memphis, Tenn. 

6. “The Variations in the Leukocyte Count in Relation to the 
Leukopenic Index,” JOS. M. HILL and EUGENIA B. 
NETHERY, Department of Pathology, Baylor University 
College of Medicine, Dallas, Tex. 

Discussion opened by E, Rankin Denny, Tulsa, Okla. 

7. “Food Allergy as a Cause of Vasomotor Rhinitis,” CHARLES 

H. EYERMANN, St. Louis, Mo. 
Discussion opened by Oscar Swineford, Jr., 
Virginia. 


Charlottesville, 


SOCIETY FOR EXPERIMENTAL BIOLOGY AND 
MEDICINE 


Southern Section 
Municipal Auditorium 
Officers 


President—Alton Ochsner, New Orleans, La. 
Vice-President—H. S. Mayerson, New Orleans, La. 
Secretary—Richard Ashman, New Orleans, La. 


Tuesday, November 30, 2:00 p. m. 
Municipal Auditorium 


. “Significance of Guanidoacetic Acid in Metabolism,’”’” MEYER 
BOD DANSKY and VIRGINIA B. DUFF, John Sealy Hos- 
pital and the University of Texas School of Medicine, 
Galveston, Tex. 


2. “A Direct Method for Determination of Venous Pressure; 
Rolaione of Tissue —— to Venous Pressure,’’ GEO. 
and WM. SODEMAN, Tulane University 

School of Malicing ie “Orleans, La. 
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3. “The Ratio of Cells in the Jugular Ganglion to Their Experi- 
mentally Isolated ——_ Processes,” JAMES O, FO- 
ree University of Alabama School of Medicine, University, 

labama. 


4. “Some Studies of the ane of the Elasmobranch 
Circulatory System,” JOHN HALSEY, Tulane Univer. 
sity School of Medicine, ay ‘Orleans, La. 


5. “Further Studies of the Chemical Changes That Occur in 
Heart Muscle Following Coronary Obstruction,’’ GEORGE 
R. HERRMANN, University of Texas School ‘of Medicine, 
Galveston, Tex. 


a 


i ‘Ti Elicited by Anterior Pituitary Extract and Thy- 
eding in the Hypophysectomized Dog,” ALLEN D. 


KELLER, University of Alabama School of Medicine, 


University, Ala. 


7. “The Prediction of Basal Metabolic Rate from Pulse Rate 
and Pulse Pressure,”” H. S. MAYERSON, Tulane University 
School of Medicine, New Orleans, La. 


8. “Circulatory Effects of Pentothal,’” CHAPMAN REYN- 
OLDS and J. ROSS VEAL, Louisiana State University 
Medical Center, New Orleans, La. 


9. “An Apparatus for the Study of Small Blood Vessels of the 
Human,” ROY H. TURNER, Tulane University School of 
Medicine, New Orleans, La. 


10. ‘Observations upon the Complement Fixation Test in Monkeys 
Infected with Endamoeba hystolytica,’ CHARLES 
CRAIG, Tulane University School of Medicine, and J. C. 
SWARTZWELDER, Louisiana State University Medical 
Center, New Orleans, La. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


FOURTEENTH ANNUAL MEETING 
Roosevelt Hotel 
Officers 


President—Mrs. Frank N. Haggard, San Antonio, Tex. 

President-Elect—Mrs. Luther Bach, Bellevue, Ky. 

First Vice-President—Mrs. W. K. West, Oklahoma City, Okla. 

Second enemas W. T. Wootton, Hot Springs Nationa} 
ark, Ark. 

Recording Secretary—Mrs. R. H. Clark, Hattiesburg, Miss. 

Congpeeiey Secretary—Mrs. Henry O. Wyneken, San Antonio, 
exas, 


Treasurer—Mrs. Charles P. Corn, Greenville, S. C. 
Historian—Mrs. B. S. Preston, Charleston, W. Va. 
Parliamentarian—Mrs. Olin S. Cofer, Atlanta, Ga. 
Committees— 
Memorial—Mrs. Herman B. Gessner, New Orleans, La. 
Research—Mrs. S. A. Collom, Sr., Texarkana, Tex. 
Jane Todd Crawford—Mrs. T. R. W. Wilson, Greenville, sc. 
Resolutions—Mrs, Eugene C. Peek, Ocala, Fla. 
Budget—Mrs. J. Buren Sidbury, Wilmington, N. C. 
Custodian of Records—Mrs. A. T. McCormack, Louisville, 
Kentucky. 


Tuesday, November 30, 9:00 a. m. to 4:00 p. m. 
Registration, Roosevelt Hotel Lobby. 
Wednesday, December 1, 8:00 a. m. 

Executive Board Meeting (breakfast meeting), Roosevelt Hotel, 

Mrs. Frank N. Haggard, President, presiding 

Wednesday, December 1, 10:00 a. m. 
Roosevelt Hotel 

The President, Mrs. Frank N 


All women attending the Southern Medical Association meeting are 
cordially invited to attend. 


. Haggard, presiding 
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Call to order by the President. 


Invocation, Very Reverend William H. Nes, Dean, Christ Church 
Cathedral, New Orleans. 


In Memoriam, Mrs. Herman B. Gessner, New Orleans, 

Vocal Solo, Mr. Benjamin Trieste Waldo, New Orleans. 

Address of Welcome, Mrs. George J. Taquino, General Chairman, 
New Orleans. 

Response, Mrs. William Hibbitts, Texarkana, Ark. 

Greetings from the Woman’s Auxiliary to the Orleans Parish Med- 
ical Society, Mrs, Jules Myron Davidson, President, New 
Orleans. 


Greetings from the Woman’s Auxiliary to the Louisiana State 
Medical Society, Mrs. George D. Feldner, President, New Or- 
leans. 


Address, ‘Some Phases of Health Education to be Emphasized,” 
Mrs. Virgil Eugene Holcombe, Charleston, W. Va. 


Reports of Officers, State Presidents and Chairmen. 
Announcements, Mrs. George J. Taquino, General Chairman, New 
Orleans. 

New Business. 
Acjournment. 

Thursday, December 2, 12:30 noon 

Roosevelt Hotel 

Annual Luncheon of the Auxiliary, All women attending the 


Southern Medical Association meeting are cordially invited 
to attend. Luncheon tickets, $1.00. 


The President, Mrs. Frank N. Haggard, presiding 


Call to order by the President. 
Toastmistress, Mrs. W. K. West, Oklahoma City, Okla. 
Greetings from the Advisory Committee of the Southern Medical 


Association: Dr. Seale Harris, Birmingham, Ala., and Dr. 
Howard R. Dudgeon, Waco, Tex. 


Music by a group of students from Newcombe College and Tulane 
University, The A Capella Choir under the direction of Mr. 
Meynard Klein. 

Recognition of Past Presidents. 

Greetings from the Woman’s Auxiliary to the American Medical 
Association, Mrs. Augustus A. Keck, President, Altoona, 
Pennsylvania. 

Address, Dr. Frank K. Boland, President, Southern Medical As- 
sociation, Atlanta, Ga. 

Report of Chairman of Courtesy and Resolutions, Mrs. Eugene C. 
Peek, Ocala, Fla. 

Annual Report of the President, Mrs. Frank N. Haggard. 

Presentation of Gavel. 

Installation of Officers. 

Announcements. 

Adjournment. 

COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 

Expire 1937 

Alabama—Mrs. L. W. Roe, Mobile. 
Arkansas—Mrs. S. A. Collom, Jr., Texarkana. 
District of Columbia—Mrs. A. Barnes Hooe, Washington. 
Florida—Mrs. E. W. Veal, Jacksonville. 
Georgia—Mrs. L. W. Williams, Savannah. 

Expire 1938— 

Kentucky—Mrs. E. A. Barnes, Albany. 
Louisizna—Mrs. C. B. Erickson, Shreveport. 
Maryland— 

Mississippi—Mrs. Harvey F. Garrison, Jackson. 
Missouri—Mrs. Joseph M. Trigg, St. Louis. 
North Carolina—Mrs. J. R. Terry, Lexington. 
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Expire 1939— 
Oklahoma—Mrs. F. Redding Hood, Oklahoma City. 
South Carolina—Mrs. Jesse Wilson, Spartanburg. 
Tennessee—Mrs. W. A. Shelton, Knoxville. 
Texas—Mrs. H. Leslie Moore, Dallas. 
Virginia—Mrs. Southgate Leigh, Norfolk. 
West Virginia—Mrs. V. E. Holcombe, Charleston. 


PAST-PRESIDENTS, Woman’s Auxiliary to the Southern 
Medical Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 

1926, Mrs. D. J. Williams, Gulfport, Miss. 
1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. A. T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark. 
1930, Mrs. James N. Brawner, Atlanta, Ga. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs. Chas. E. Oates,- North Little Rock, Ark. 
1933, Mrs. A. A. Herold, Shreveport, La. 
1934, Mrs. Southgate Leigh, Norfolk, Va. 
1935, Mrs. J. Bonar White, Atlanta, Ga. 

1936, Mrs. Oliver W. Hill, Knoxville, Tenn. 


COMMITTEES ON ARRANGEMENTS, NEW ORLEANS 


General Chairman—Mrs. George J. Taquino. 

Vice-General Chairmen—Mrs. Isidore Cohn and Mrs. H. Vernon 
Sims. 

Hostess—Mrs. Lucien Alexander, Chairman; Mrs. James T. Nix 
and Mrs. J. Browne Larose, Vice-Chairmen. 

Registration—Mrs, Frederick L. Fenno, Chairman; Mrs. Lucien 
A. LeDoux and Mrs. J. E. Landry, Vice-Chairmen. 

Transportation—Mrs. H. L. Weinberger, Chairman; Mrs. E. S. 
Hatch, Vice-Chairman. 

Luncheons—Mrs,. Chaille Jamison, Chairman; Mrs. R. E. Stone, 
Vice-Chairman 

Decorations—Mrs. L. J. Menville, Chairman; Mrs. P. J. Kahle, 
Vice-Chairman, 

Vieux Carre—Mrs. I. I. Lemann, Chairman; Mrs. P. C. Deverges, 
Vice-Chairman. 

Colonial Homes Tour—Mrs. W. H. Seemann, Chairman; Mrs. 
Robert Bernhard, Vice-Chairman, 

Evening’s Entertainment—Mrs. Ralph Hopkins, Chairman; Mrs. 

Pratt, Vice-Chairman. 

Refreshments—-Mrs. C. L. Peacock, Chairman; Mrs. A. J. Hockett, 
Vice-Chairman. 

Golf—Mrs. Amedee Granger, Chairman; Mrs, A. D. Mouledous, 
Vice-Chairman. 

Publicity—Mrs. Edwin R. Guidry, Chzirman; Mrs. M. Bradburn, 
‘ice-Chairman. 


OFFICERS, WOMAN’S AUXILIARY TO THE ORLEANS 
PARISH MEDICAL SOCIETY, NEW ORLEANS 

President—Mrs. Jules Myron Davidson. 
President-Elect—Mrs. C. Grenes Cole. 
First Vice-President—Mrs, Ernest E. Allgeyer. 
Second Vice-President—Mrs. A. J. Hockett. 
Third Vice-President—Mrs. H. Theodore Simon. 
Fourth Vice-President—Mrs. H. Vernon Sims. 
Corresponding Secretary—Mrs. Charles L. Brown. 
Recording Secretary—Mrs, Willard R. Wirth. 
Publicity Chairman—Mrs. John F. Oakley. 
Parliamentarian—Mrs. Anees Mogabgab. 
Historian Mrs, Jonas W. Rosenthal. 
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TECHNICAL EXHIBITS Allergia Products Company, Newton, Mass. 122 
a ae American Cystoscope Makers, Inc., New York, N. Y. 11-12 
Municipal Auditorium s : : ei 
American Hospital Supply Corp., Chicago, Ill. 8 
The Technical Exhibits, always a feature of the annual meet- A - Ses . ‘ : ie Wines eee 
ing, will be up to the usual high standard for this meeting. nena minal ee slaeiaeinag vale. “—e 
There will be uniform booths and the whole layout will be found American Sterilizer Company, Erie, Pa. 147-148 
very attractive. The Technical Exhibits are entertaining and Appleton-Century Company, D., New York, N. Y. 88 
educational. Each physician attending the meeting should spend é : 7 ; SpE 
some time with these exhibits—much is to be learned there. Arlington Chemical Company, Yonkers, N. Y. 85 
The physicians will find the exhibitors courteous and anxious Armour Laboratories, The, Chicago, Ill. 33-34 
answ sti , be asked. 
to anewer any questions thet may be ashe Aznoe’s National Physicians Exchange, Chicago, III. 65 
Here follow the names of the firms who have reserved space Bard, Inc., C. R., New York, N. Y. 124 
and their space number: Bard-Parker Company, Inc., Danbury, Conn. 77 
Abbott Laboratories, North Chicago, Ill. 87 Baum Company, Inc., W. A., New York, N. Y. 68 
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N. Y. 93-94 
Bilhuber-Knoll Corporation, Jersey City, 59-60 
Borden Company, Inc., New York, N. Y. 39-40 
Burdick Corporation, The, Milton, Wis. 10 
Cambridge Instrument Company, Inc., New York, N. Y. 139 
Chicago, Ill. 126 
Summit, N. J. 101-102 
Clapp, Inc., Harold H., Rochester, N. Y. 95 
Davies, Rose & Co., Ltd., Boston, Mass. 123 
Davis & Geck, Incorporated, Brooklyn, N. Y. 125 


Bausch and Lomb Optical Company, Rochester, 
N. J. 


Cameron’s Surgical Specialty Company, 


Ciba Pharmaceutical Products, Inc., 


Davis Sales Company, R. B., Hoboken, N. J. 144 
Toledo, Ohio 143 
Cleveland, Ohio 133 
The, Long Island City, N. Y. 

Long Island City, N. Y. 86 
Eastman Kodzk Company, Rochester, N. Y. : 30 


De Vilbiss C 


Doak Company, 


ompany, 
The, 
Drug Products Company, Inc., 
Duke Laboratories, Inc., 


Emerson Drug Company, Baltimore, Md. 

, H. G., Chicago, Ill. 

Manufacturing Co., Minn. 32 

The, New York, N. Y. 36 

117-118-119-120 
83-84 


Fischer & Company, Inc 
Foley Minneapolis, 
Foregger Company, 
General Electric X-Ray Corporation, Chicago, Ill. 
General Foods Corporation, New York, N. Y. 

Gerber Products Company, Fremont, Mich. 
Gilbert X-Ray 


Gilliland Laboratories, 


Company, Dallas, Tex. 
Marietta, Pa. 

Louis, Mo. 
Newark, N. J. 
Minn. 


Gradwoh! Laboratories, St. 
Hanovia Chemical and Mfg. Co., 
Heidbrink Company, The, Minneapolis, 
H. J., Pittsburgh, Pa. 
Hoffmann-LaRoche, Inc., Nutley, N. J. 
Horlick’s Malted Milk Corporation, Racine, Wis. 
Hynson, Westcott & Dunning, Baltimore, Md. 
Evaporated Milk Institute, Chicago, Il. 
Johnson & Johnson, New Brunswick, N. J. 

Chicago, Il. 


Covington, Ky. 


Heinz Company, 


Irradiated 


Jones Metabolism Equipment Co., 
Kelley-Koett 
LaMotte Chemical Products Company, Baltimore, Md. 

Lea & Febiger, Philadelphia, Pa. 

Lederle Laboratories, Inc., New York, N. Y. 

Libby, McNeill & Libby, Chicago, Ill. 

Linde Air Products Company, New York, N. Y. 

Lippincott Company, J. B., Philadelphia, Pa. 

M and R Dietetic Laboratories, Inc., Columbus, Ohio 79-80 
Majors Company, J. A., New Orleans, La., and Dallas, Tex. 61-62 
Mallinckrodt Chemical Works, St. Louis, Mo... 104-105 
Maltine Company, The, New York, N. Y.-- prieaes 31 
Theis. Chie... 455 
Mead Johnson & Company, Evansville, Ind._....113-114-115-116 
Medical Bureau, The, Chicago, Ill... 5 scale 58 
Mellins Food Company, Boston, Mass. 51-52 
Mennen Company, Newark, N. J. ist ae Scene ae 
Merck & Company, Inc., Rahway, N. J. 63-64 
Merrell Company, The Wm. S., Cincinnati, Ohio 127-128 
Mosby Company, C. V., St. Louis, Mo. 69-70 
Muller Laboratories, The, Baltimore, Md. Cares 138 
Parke, Davis & Co., Detroit, Mich. 41-42-43-44-45 


Manufacturing Co., 


McKesson Appliance Company, 
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Pet Milk Company, St. Louis, Mo. 


Petrolagar Laboratories, Inc., Chicago, Ill. 


130-131 
17-18 
Prior Company, Inc., W. F., Hagerstown, Md. 98 
New York, N. Y. 25 
Rare Chemicals Incorporated, Nepera Park, N. Y. 
Richards Tenn. 134 
Sanborn Company, Cambridge, Mass. 22 
Sandoz Chemical Works, Incorporated, New York, N. Y.—.37-38 
Philadelphia, Pa. ....61—62 
Bloomfield, N. J. 53-54 
Searle & Company, G. D., Chicago, III. 21 
Sharp & Dohme, Philadelphia, Pa. 71-72-73-74-75 
Smith, Kline & French Laboratories, Philadelphia, Pa....107-108 
Southern Surgical Supply Co., Inc., New Orleans, La. 106 


Radium Chemical Company, Inc., 


Manufacturing Company, Memphis, 


Saunders Company, W. B., 
Schering Corporation, 


Spencer Lens Company, Buffalo, N. Y. 55 
Spintrate Company, The, Little Mountain, S. C. 78 
Squibb & Sons, E. R., New York, N. Y. 48-49 
Standard X-Ray Company, The, Chicago, III. 1-2 
Stearns & Co., Frederick, Detroit, Mich. 99-100 
Surgical Equipment Co., Inc., New Orleans, La. 121 
Companies, Rochester, N. Y. 96-97 
United Fruit Company, New York, N. Y. 109-110 
Vegex, Incorporated, New York, N. Y. 146 
Long Island City, N. Y....27-28 
Inc., Newark, N. J. 66 
Winthrop Chemical Company, New York, N. Y. 15-16 


Wood & Co., William, A Division of the Williams & Wilkins 
Company, Baltimore, Md. 


Wyeth & Brother, Inc., John, Philadelphia, Pa. 81-82 


Zimmer Manufacturing Company, Warsaw, Ind. 141 


Taylor Instrument 


Westinghouse X-Ray Co., Inc., 
White Laboratories, 


GOLF TOURNAMENTS 


Arrangements have been made to extend the privileges of the 
New Orleans Country Club, Metairie Golf Club, Colonial Country 
Club, Audubon Golf Club, Lakewood Country Club and City 
Park Municipal Golf Course to members of the Southern Medical 
Association, other visiting physicians and their families. Each 
golfer should wear the official badge when visiting the golf clubs. 

The annual golf tournament for men will be held at the New 
Orleans Country Club on Tuesday, Wednesday and Thursday, 
November 30-December 1 and 2, inclusive. Play may be made 
at any time during these three days, but before beginning with 
his tournament round, the player must specify his intentions to 
the official starter. 


All who plan to enter the handicap tournament must present 
the starter with their official club handicap certified to by their 
local club secretary or professional. 

Three major trophies in the golf tournament will be the Wash- 
ington Post Cup, in play since 1923, the major trophy in the 
tournament without handicap (low gross), the Dallas Morning 
News Cup, in play since 1925, the major trophy in the handicap 
tournament, and the Schwarzschild trophy, in play since 1933, 
the major trophy for the runner-up in the tournament without 
handicap, all to be played for each year until won three times 
in succession by the same golfer. In addition there will be prizes 
for the various events, low gross, runner-up, low net, runner-up, 
kickers and blind holes. 


The golf tournament for ladies will be held at the Metairie Golf 
Club, Thursday, December 2, at 9:30 a. m. 


The major trophy in the golf tournament for ladies will be the 
Dick X-Ray Cup, in play for the first time in 1935 and to be 
played for each year until won three times in succession by the 
same lady golfer. Other prizes will be provided by the Golf 
Committee. 

Greens fees will be as follows: New Orleans Country Club, 
week days $2.00, Saturday and Sunday $5.00; Metairie Golf 
Club, week days $1.50, Saturday and Sunday $2.00; Colonial 
Country Club, week days $1.00, Saturday and Sunday $1.50; 
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Audubon Golf Club, week days $1.00, Saturday and Sunday $1.50; 
Lakewood Country Club, any day $1.00; and City Park Munici- 
pal Golf Course, 50c any day. 

Dr. Lucien A. Fortier, 223 Chaille Building, is Chairman of 
the Golf Committee and associated with him are Dr. Charles A. 
Bahn, Dr. Edgar Burns, Dr. Robert M. Willoughby and Dr. 
Moreli W. Miller. Mrs, Amedee Granger, 3418 Versailles Boule- 
vard, is Chairman, Mrs. A. D. Mouledous is Vice-Chairman for 
ladies, and associated with them are Mrs. Edwin L. Zander, Mrs. 
R. C. Voss and Mrs. Marion Souchon. 


TRAP AND SKEET SHOOTING TOURNAMENT 

Although it is not possible at the time this JouRNAL goes to 
press to make a definite announcement regarding the Twelfth 
Annual Trap Shooting Tournament of the Southern Medical As- 
sociation, to which Skeet Shooting has been added in recent years, 
it is anticipated that the usual trap shooting tournament will be 
held in New Orleans on Wednesday, December 1, at 1:00 p. m. 
A splendid new field is under construction on the lake shore and 
it is hoped that this will be finished and equipped in time for 
the shoot. The official program will give complete details. 

There are three trophies: A leg on the Atlanta Journal Bowl 
for 100-16 yard targets; a leg on the Sharp & Dohme Bowl for 
50 skeet targets; and a leg on the Mallinckrodt Chemical Works 
Bowl for high overall, 100-16 yard targets and 50 skeet. All of 
these trophies must be won three times in succession by the same 
shooter and since no shooter has won any one three times in 
succession, they will all be in competition at New Orleans. It is 
anticipated that there will be prizes in Classes A, B and C in 
both the 100-16 yard and the 50 skeet. 

Dr. S. Chaille Jamison, 2000 Tulane Avenue, New Orleans, 
Louisiana, is Chairman of the Trap Shooting Committee, and 
associated with him are Dr. C. L. Peacock, Dr. R. A. Strong, Dr. 
John G. Pratt and Dr. Rawley M. Penick, Jr. The Committee 
will be glad to be of service in any way they can to visiting 
shooters. 


RAILROAD RATES 


There will be no special railroad rates for the New Orleans 
meeting, the application of the Southern Medical Association for 
reduced fares having been denied, as has been the case with all 
other convention groups. The railroads comprising the passenger 
association governing the territory in which the Southern Medical 
Association meets this year are not granting reduced rates to 
any convention group since they reduced their regular passenger 
fares. 

The railroads comprising the Southeastern Passenger Associa- 
tion, states south of the Potomac and Ohio Rivers and east of 
the Mississippi River, and the railroads comprising the South- 
western Passenger Association, states west of the Mississippi River, 
have in effect every day a rate of 2%4c a mile each way, good 
in pullmans, with a fifteen-day limit, and 2%c a mile each way, 
good in pullmans, with a thirty day limit and diverse routes. 
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SOUTHERN MEDICAL ASSOCIATION 
Thirty-First Annual Me :ting 
New Orleans, Louisiana, November 30 December 1-2-3, 1937 


THE NEW ORLEANS MEETING 

The complete program for the coming session 
of the Southern Medical Association is to be 
found in this issue of the JouRNAL beginning on 
page 1111. 

All sections and general meetings will be held 
in the municipal auditorium, which will likewise 
house scientific and technical exhibits and regis- 
tration booths. On Tuesday, November 30, the 
opening day, five general clinical sessions will 
be conducted by New Orleans men. On Tues- 
day evening a general session open to the public 
will be addressed by four excellent speakers, on 
subjects of current interest. These public ses- 
sions have in the past been very popular and 
widely attended. 


On Wednesday, two general clinical sessions 
will be conducted by outside speakers. On 
Wednesday evening the President of the Asso- 
ciation, Dr. Frank Kells Boland, will speak on 
“The Achievements of Asepsis”, and during this 
Same evening the new president will be elected. 
Section meetings will convene on Wednesday, 
Thursday, and Friday, December 1, 2, and 3. 

Considerable water has passed over the dam 
since the Baltimore meeting and many subjects 
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are in need of fresh evaluation. Among topics 
to be discussed are: obstetrics in the home; ab- 
dominal emergencies, sport injuries, race and 
proctologic conditions, avitaminoses, significance 
of gastric acidity, new insulin compounds, 
methods of intensive x-radiation, treatment of 
hypoparathyroidism, use of ovarian and pituit- 
ary hormones, sulfanilamide, hypoglycemia in 
psychoses, lymphogranulare inguinale, bladder 
tumors, tumors of the larynx, and many other 
subjects which will portray new medical and 
surgical technics. 

The eighteen different group meetings permit 
those with special interests to concentrate their 
work as they will. Sufficient material is pro- 
vided for the general practitioner who still makes 
up the larger portion of the Association’s mem- 
bership. 

It is not necessary to enumerate again the 
attractions of the host city which have already 
been described in these pages. Most Americans 
eagerly await an opportunity to visit New Or- 
leans. Social entertainment will be provided 
abundantly for men and women. Many hotels 
are already filled for the convention, but late 
reservations are being taken. Prospects are very 
bright for the thirty-first convention, which is 
to begin the week after Thanksgiving. 





TWENTY-FIVE YEARS OF SERVICE 

The New Orleans meeting will open in about 
four weeks; and the memory of the large and suc- 
cessful Baltimore meeting last year is still vivid. 
A brief review of the work of the individual most 
responsible for the growth of the Southern Medi- 
cal Association is in order. 

October 7, 1937, marked the twenty-fifth an- 
niversary of the acquisition of Clyde Porter Lo- 
ranz by the Association. The word acquisition 
is used because he immediately became outstand- 
ing in it and because the Association has owned 
him and absorbed most of his waking moments 
since that time. He has labored for it with very 
little rest during his adult life. 


Around 1910, Dr. Seale Harris, of Mobile, 
sensed the need of a strong Southern medical or- 
ganization and succeeded in interesting a group 
of young physicians in the project. He effected 
a combination of three struggling journals, 
lineal ancestors of the present journal; and a 
group of physicians organized as the Southern 
Medical Association, of which he became Secre- 
tary several years later. For a number of years 
he expended considerable sums of money from 
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his own pocket to finance the Association and the 
publication of the JouRNAL. He gave much of his 
time, talent and indefatiguable energy to the 
work. In 1912 Mr. Loranz became associated 
with Dr. Harris in the organization of the Asso- 
ciation and publication of its JouRNAL. So well 
did the two labor that eventually the bread cast 
upon the waters returned; and the Association’s 
financial obligation to Dr. Harris was repaid, 
though it could never compensate him for the 
expenditure of his time and energy. In 1921, 
when the Southern Medical Association was a 
going organization and its existence assured, Dr. 





MR. C. P. LORANZ 
Secretary-Manager, Southern Medical Association 


Birmingham, Alabama 


Harris resigned as Secretary and Editor because 
of the pressure of his private practice and inves- 
tigations. At that time the major portion of his 
work was taken over by Mr. Loranz, who was 
given the offices of Secretary, Treasurer and 
Business Manager, with title of Secretary-Man- 
ager, later changed to Secretary, Treasurer and 
General Manager, still with title of Secretary- 
Manager. 

When Mr. Loranz began his work with the 
Southern Medical Association in 1912, attend- 
ance at the annual meetings was less than three 
hundred, and there were only four sections. Un- 
der his management it has grown from an insig- 
nificant membership to thousands. The annual 
meetings have increased in attendance to three 
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thousand at the last session. The number of 
section groups convening has grown from four to 
eighteen; scientific exhibits from none to more 
than a hundred; and the technical exhibits, a 
necessary source of revenue, from a half dozen 
to more than a hundred. 

The SouTHERN MeEpICcAL JOURNAL, small, 
struggling and locally known twenty-five years 
ago, now has an international distribution and 
ranks in the highest class of American scientific 
publications. 

During what might be called its childhood, 
the Association weathered the World War; and 
during its adolescence it met the depression of 
1929. When one considers how many financial 
wizards of an earlier day were led to a fall at 
that time, one particularly appreciates the ability 
and sagacity of the present Secretary-Manager, 
who continued the meetings without interrup- 
tion, published an excellent journal, and never 
in a single year ran in the red. The reserve 
funds of the Association are invested exclusively 
in United States Government bonds. 


The Secretary-Manager has grown with the 
Association. He is not only familiar with all its 
departments, but actually established most of 
them. He has developed technics for the han- 
dling of convention crowds and display of scien- 
tific material which have been adopted by other 
organizations throughout the country. 


Born in Iowa in 1882, he was brought to Ala- 
bama as an infant and has lived here continu- 
ously. By training he is particularly fitted for 
his work. As a young man he served in a print- 
ing office, where he learned the publishing busi- 
ness at first hand. He has set much type and 
knows not only the vocabulary of the trade, but 
the actual performance of each process from first 
hand experience. Later, he was postmaster of his 
town, Jackson, Alabama. There he had a repu- 
tation for maintaining the most orderly files to 
be found in the State; and there he gained val- 
uable business experience. 

In 1910 he married Miss Winnie Gee Wil- 
liams, of Jackson, Alabama, and they have two 
charming young daughters, Margaret, a graduate 
of Agnes Scott College, and Mary, who is in high 
school in Birmingham. Besides the Southern 
Ivedical Association, his absorbing interests are 
his family and the Presbyterian Church, in which 
he has been an officer for many years. 

In his quarter century of work with the Asso- 
ciation he has shown great tact, acumen, honesty 
of the purest variety, and a genius for bringing 
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together groups of physicians in whom he has in- 
spired admiration, affection and respect. 

In synthesizing the innumerable sidechains of 
the large organic molecule of a useful scientific 
organization, few could have succeeded as he 
has. The New Orleans meeting will be in effect 


a silver jubilee of the Association’s acquisition 
May its next twenty-five years 


of Mr. Loranz. 
be as fortunate! 





HYPOGLYCEMIA IN PSYCHOSES 


The insane have been subjected to many pain- 
ful treatments since the time when holes were 
bored through their skulls to let out devils. Dif- 
ficult operations have been tried, upon the brain 
itself and upon many other parts of the body for 
the elimination of focal infection. Very ex- 
tensive resection of the intestines, for example, 
among other measures, has been employed. 

A recent treatment for certain types of men- 
tal diseases is prolonged narcosis with barbitu- 
rates or various anesthetics. Presumably in 
this method the brain cells undergo a forced 
rest which is beneficial. 


A treatment of schizophrenia which has 
aroused much interest is by insulin, which is 
given daily as a single injection in increasing 
quantities to the point of coma. Coma is in- 
duced repeatedly, after the coma dose for the in- 
dividual fasting patient has been established. 
The method bears a resemblance to the narcosis 
treatment in that it induces a temporary cessa- 
tion of cerebral function. Improvement of a cer- 
tain number of hopeless cases is reported. 


The method was introduced by Manfred 
Sakel,! of Vienna, who also has supervised its 
use in a number of New York state institutions 
during the past year.” Sakel has a rather inter- 
esting hypothesis of the mechanism of the im- 
provement. Ordinarily in the present highly 
differentiated stage of development of the or- 
ganism, he says, human beings see only with the 
eyes, hear only with the ears. Smells can stim- 
ulate only the olfactory bulbs. The insane hear 
noises which do not exist, and see visions which 
are not there. Possibly a disturbance which he 
likens to a short circuit in the brain makes the 
patients translate smell into sound, noise into 
a visual image. The insulin shock treatment, 


—_—_— 


1. Sakel, Manfred: The Methodical Use of Renee * 
the Treatment of Psychoses. Amer. Jour. Psychiat., 94: 
(July) 1937. 

Ross, John R.: Report of the erent Treatment in 
Neg York State Hospitals. Ibid, p. 
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he suggests, blocks all brain stimuli for a time, 
during which the short circuits can be insulated. 

The patient in hypoglycemia, says Sakel, be- 
fore the onset of coma and as he is recovering, 
loses his hallucinations. The voices which he 
has heard, the enemies pursuing, disappear. 
They return, in the early stages of treatment, as 
his blood sugar approaches normal. After re- 
peated insulin injections the periods of normality 
are prolonged, till finally one period lasts into 
the next, or sanity is restored. 

A number of psychiatrists who have used this 
method agree as to its beneficial effects, and re- 
port that by this means a certain number of 
patients may be restored to their former means 
of livelihood. 





GLEANINGS FROM RECENT JOURNALS 


Sulfanilamide Deaths —Detailed medical ac- 
counts of deaths said to be due to “elixir of 
sulfanilamide,” which have occurred in several 
Southern states, are not yet available. Newspa- 
pers on October 26 had reported 51 fatalities 
following ingestion of a preparation manufactured 
in Bristol, Tennessee.1 Whether these were due 
to an overdose of the active component, to the 
solvent diethylene glycol or something else in 
the mixture, or to individual idiosyncrasy is to 
be established. All patients died with anuria. 

Enormous quantities of sulfanilamide and re- 
lated chrysoidin compounds have been used 
medically in the last two years, in this country 
and abroad, without harm. Intravenous, intra- 
muscular and oral routes are employed. The 
public has become so familiar with this pharma- 
ceutical as to order it from the drug store or 
request the physician to prescribe it. As with 
hexamethylenetetramine and arsphenamine twen- 
ty-five years ago, and mercurochrome more re- 
cently, it has been administered for nearly every 
variety of infection and as a prophylactic. Ane- 
mia, agranulocytosis, dermatitis, sulhemoglobi- 
nemia, kidney irritation, and optic neuritis, are 
among the toxic effects reported prior to this 
group of deaths.” 

The publicity given the recent fatalities will 
not interfere with evaluation of the various 
chemicals of this useful group. It is possible 
that the generally accepted dose is too large, 
since much smaller quantities have yielded ex- 
cellent results.2 It might be better to fail in a 


1. Editorial. 
2. JAMA. 


J.A.M.A., 109:1367 (Oct. 23) 1937. 

. 109 (Sept. 25) 1937. Jennings, G. H.; and 
Sanders, G. S.: Anemia and Agranulocytosis During Sulphanila- 
mide Therapy, Lancet, 233:898 (Oct. 16) 1937. Crean, T. 
F.: Use of Prontosil in Treatment of Gonorrhea. Ibid, p. 895. 
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certain number of cases than to risk tragic results 
even in a few. 


Amino Acids and a New Standard of Nutri- 
tion Practically all the dietary studies of this 
century have taken as the desideratum of an 
adequate ration, that it induce rapid growth. 
Vitamins have been discovered, mineral, protein, 
carbohydrate and fat requirements defined, usu- 
ally by noting that the animal stopped grow- 
ing or lost weight when the experimental food 
stuff was withdrawn. One of the results of the 
translation into the clinical field of these studies 
on small animals, is to be seen in the increased 
height of the present generation of high school 
and college students. 

The tendency of more recent workers is to- 
ward a different standard. Investigators at the 
University of Wisconsin’ have studied the type 
of protein necessary for normal estrus of white 
mice. Rhythmic ovarian function may be readily 
demonstrated in the laboratory. Adult white 
rats maintained with gliadin (wheat protein) as 
the sole source of protein, failed to ovulate. 
Five per cent casein (milk protein) as sole 
source of protein likewise did not induce normal 
ovarian function. Gelatin, which is rich in 
lysine, somewhat improved the condition of the 
amino-acid deficient animals. Gliadin and casein 
together completely restored the normal rhythm. 
Thus wheat protein plus milk protein (in human 
dietaries, bread and milk) supplied adequate 
protein for reproduction. No permanent injury 
was caused by periods of protein deficiency. 

Recently the reproductive achievement has 
interested a number of laboratory workers. Lack 
of vitamin A or E causes sterility. Manganese 
deficiency likewise seriously interferes with re- 
production. 

One is inclined to wonder whether adoption of 
ovary-stimulating diets for human consumption 
may later have unexpected results. 





TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1912 


Bacillus of Goiter.2—“The existence of a living infec- 
tious agent in the etiology of endemic goiter has been 
vigorously maintained by Captain McCarrison of the 
Indian medical service * * * protocols and photo- 
graphs leave little doubt that he has produced goiter 

1. Pearson, P. B.; Hart, E. B.; and Bohxstedt, G.: Effect of 
the Quality of Protein on the Estrous Cycle. Jour. Nutrit., 14: 
329 (Oct.) 1937. 

2. Editorial. McCarrison’s Researches on Goiter. J.A.M.A., 
59:448, 1912. ; 
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experimentally in man by the administration of matter 
separated from a goiter-producing water by means of a 
Berkefeld filter * * * has lately prepared vaccines 
from the bacillary growths cultivated from intestinal 
material from the feces of goitrous patients and has 
employed them in the treatment of recent cases of goiter, 
The results are reported to be most encouraging. In 
several cases the thyroid swelling disappeared after two 
or three inoculations and the patients have found the 
treatment agreeable.” 


Pure Food for Hogs3—*“The board of supervisors of 
Denver has passed an ordinance requiring that pork from 
garbage-fed hogs be so labeled wherever exposed for 
sale.” 


German Physicians and Patent Medicines4—‘A most 
valuable advertising asset for a nostrum exploited to the 
medical profession is an ‘original paper’ read before a 
medical society. Some time ago * * * it was not 
at all unusual for a physician to present before a society 
a paper that was a veiled puff for some ‘ethical’ pro- 
prietary. Thus not a few of what became popular 
nostrums were introduced to the medical profession. 
* ¥* * Happily, in recent years this method * * * 
has gone out of vogue on this side of the Atlantic * * * 
conditions * * * seem to have been growing worse 
in Germany.” 


Treatment of Eclampsia.°—‘Injection of air into the 
mamma * * * has proved its efficacy in an afe- 
brile affection common in cows after calving * * * 
paresis develops and the animal falls and is unconscious. 
Convulsions are sometimes observed and: the animals 
died as a rule, until it was discovered that injection of a 
solution of potassium iodide into the udder put an end 
to the disturbances. Later it was found that the same 
benefit was derived from injection of air alone by a 
bicycle pump. Licht thought that possibly puerperal 
eclampsia might be amenable to the same measure, and 
he reports its application in three clinical cases. In 
every instance the convulsions ceased after the injection 
of air from a morphine syringe. A total of 300 or 400 
c. c. of air was injected at five or six points around each 
nipple, supplemented by the usual measures.” 


Treatment of Eclampsia.°—In a recent editorial the 
similarity between the milk-fever of cows and eclampsia 
in women is discussed. A therapeutic advance which 
has almost completely abolished the mortality from 
* * * milk-fever in cows * * * and has greatly 
facilitated a speedy recovery * * * consists in acute 
dilatation of the udder by means of suitable liquids or 
gases. * * * Eclampsia is due to a similar toxin 
elaborated by the breast in a similar manner, and 
* * * strongly recommend * * * dilatation of 
the Lreast with oxygen or sterile air, accompanied with 
\igorous massage of the breasts. * * * 

* * * “Eclampsia is a complication of such high 
mortality, and the methods of treatment heretofore ad- 
vocated are so wholly empirical, that we all grasp with 
avidity any new thought concerning it.” 


3. Medical News, Colorado. Ibid. p. 659. 

4. Editorial. Medical Meetings as Advertising Mediums. Ibid. 
p. 549. 
5. Licht: Treatment of Eclampsia. Useskrift fur Laeger, Co- 
penhagen. Abst. J.A.M.A.. Ibid, p. 978. 

6. Williams, Espy: Intramammary Injections of Oxygen in the 
Treatment of Eclampsia. Ibid, p, 538 
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Book Reviews 


Clinical Parasitology. By Charles Franklin Craig, M.D., 
M.A. (Hon.) FA:CS., FA:CP., Col. U. S. Army 
(Retired), D.S.M. Professor of Tropical Medicine in 
the Tulane University of Louisiana, New Orleans, 
Louisiana, and Ernest Carroll Faust, M.A., Ph.D., 
Professor of Parasitology in the Department of Trop- 
ical Medicine, Tulane University of Louisiana, New 
Orleans, La. 733 pages, illustrated. Philadelphia: 
Lea & Febiger, 1937. Cloth, $8.50. 


Parasitology can be made a very dull subject for the 
physician not specially trained in its methods, but this 
book makes it interesting and useful. Written by origi- 
nal investigators each a master in his own particular 
field, it is at once precise in its scientific foundations and 
clear in its information on such practical applications 
in symptomatology and treatment as will be most help- 
ful to the practitioner of medicine. Thus the chapter 
on amebic dysentery is not merely a condensation of 
Col. Craig’s recent scholarly monograph. It is the 
clearest and most helpful discussion of the whole subject 
that this reviewer happens to have come upon. The 
second and third sections of the book are written by the 
junior author. They deal with the worms and arthro- 
pods. Dr. Faust has won a place of authority in the 
field of helminthology not only as an original investi- 
gator, but as a systematist. His interest in taxonomy is 
reflected in the careful revision and modernization of 
arrangement and terminology. At first encounter the clas- 
sification may prove confusing to the older student 
who finds a former genus now transferred into a super 
family or a considerable modification made in genus 
and specific names with which he has been familiar. 

= 2 

Such changes are made, however, in the interest of 
clarity and originate in a better understanding of the 
forms treated. Like the newer terminology in other 
fields, they are to be accepted as authoritative and it 
behooves us to adopt them for every day use. Once the 
classification is accepted, the different forms arrange 
themselves logically and clearly. As a matter of fact, 
the practicing physician may well disregard these ques- 
tions of taxonomy or at least push them into secondary 
place. They are here answered for him if he desires 
the information and they will assist him in his identifi- 
cation of a given parasite in which he may be inter- 
ested, but if his interest lies merely in the practical prob- 
lems of symptomatology and treatment, he will find 
these topics discussed briefly and clearly. 

The text is illustrated by a wealth of photographs and 
line drawings, many of them original and all useful. 
Charts, diagrams and tables serve to present in concise 
form such matters as differential characters, life histo- 
ries and world distribution. A technical appendix gives 
directions for the collection and preservation of material, 
staining and cultural methods, serological and immuno- 
logical diagnostic procedures. For the student of par- 
ticular topics there is a bibliography that covers the 
significant literature to the present year. Altogether, 
this is a book at once authoritative on the technical side 
and eminently practical in its application to the prob- 
lems of the physician faced with the growing importance 
of the parasitic diseases. 
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A Text-Book of Medical Bacteriology. By R. W. Fair- 
brother, D.Sc., M.D., M.R.C.P., Lecturer in Bacteri- 
ology, University of Manchester; Late Research Fel- 
low in Bacteriology, Lister Institute, London. 437 
pages, illustrated. St. Louis: The C. V. Mosby Co., 
1937. Cloth $4.50. 

This book, as the title suggests, is not a conventional 
textbook of bacteriology, but an attempt to present the 
fundamental bacteriological principles in relation to 
medicine and public health. Bacterial diseases are con- 
veniently considered under four main topics: (1) the 
identification of pathogenic bacteria, (2) the immuno- 
logical diagnosis of disease, (3) the detection of indi- 
viduals susceptible to a given disease, (4) specific pro- 
phylaxis and therapy. The increasing importance of 
virus diseases is reflected in the adequate space given 
to these disorders. 

The subject matter is well arranged and capably han- 
dled. This book is recommended as a text for students 
and it will be a useful reference for any physician who 
wishes to become better acquainted with bacteriology. 


Cunningham’s Textbook of Anatomy. Edited by J. C. 
Brash, M.A., M.D., F.R.C.S.Ed., Professor of Anat- 
omy, University of Edinburgh, and E. B. Jamieson, 
M.D., Lecturer on Anatomy, University of Edinburgh. 
Seventh Edition. 1506 pages, illustrated. New York: 
Oxford University Press, 1937. Cloth $10.00. 

This revised, and in many sections rewritten, edition 
of an old and standard text of anatomy brings the 
book up to date. The use of the revised form of the 
B.N.A. terminology will certainly appeal to the student 
as it will be much easier to read. The glossary in the 
front of the book is a valuable reference table and will 
serve to prevent any confusion as to terminology. 

From the standpoint of the teacher the most impor- 
tant changes have been made in the section on the nerv- 
ous system. The adoption of the Langley classification 
for the autonomic nervous system will save much con- 
fusion on the part of the student. 

The addition of numerous x-ray pictures (in negative 
production), photographs, and colored drawings greatly 
increases the practical value of the book. This is par- 
ticularly true of the sections on osteology and surface 
and surgical anatomy. 

The book is well suited to the needs of the student. 
It is arranged according to systems, concisely written, 
freely illustrated and accurately indexed. It will also 
serve as a splendid reference book for teachers and phy- 
sicians. 


Physical Diagnosis: The Art and Technique of History 
Taking and Physical Examination of the Patient in 
Health and Disease. By Don C. Sutton, M.S., M.D., 
Associate Professor of Medicine, Northwestern Univer- 
sity School of Medicine; Attending Physician, The 
Evanston Hospital. 495 pages, illustrated. St. Louis: 
The C. V. Mosby Company, 1937. Cloth, $5.00. 

A well planned text which lays stress on the hands, 
the eyes and the ears. The eyes are especially catered 
to as the text contains an illustration on almost every 
page. The introductory history of physical diagnosis 
serves to acquaint the student with outstanding dis- 
coveries in this field. The text is excellent for medical 
school teaching. The student will enjoy this book. 
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Sexual Power. By Chester Tilton Stone, M.D, Clinical 
Assistant Surgeon in the Urological Department, Belle- 
vue Hospital; Consultant Urologist to the Rome State 
School, New York. 172 pages, illustrated. New 
York: D. Appleton-Century Company, Incorporated, 
1937. Cloth, $1.50. 

Dr. Stone’s book can be recommended to the general 
practitioner and to patients who have sexual difficul- 
ties. It might profitably be read by all men and women 
before marriage. 

Impotence is a source of worry to many men and 
women. The male in most instances is the one who 
seeks relief. This important subject is discussed frankly 
and openly in a manner that will not embarrass the 
most fastidious. 

By case illustrations it is shown that in most instances 
impotence is a psychic and not a physical condition. 

This is one of the clearest and most practical of small 
volumes which the reviewer has had the privilege of 
reading on the subject. 





Pediatric Urology. By Meredith F. Campbell, MS., 
M.D., F.A.C.S., Professor of Urology, New York Uni- 
versity College of Medicine; with a section on Bright’s 
Disease in Infancy and Childhood. By John D. 
Lyttle, A.B., M.D., Asistant Professor of Diseases of 
Children, College of Physicians and Surgeons, Colum- 
bia University. Vol. 1 has 576 pages, illustrated. Vol. 
2 has 540 pages, illustrated. New York: The Macmillan 
Company, 1937. Cloth, $15.00. 


Modern scientific pediatric urology is one of the 
youngest specialties of medicine. Numerous articles 
have been published by pioneers in this specialty, but 
not until Campbell published his comprehensive work 
was the urologist, pediatrician, surgeon, and general 
practitioner able to find in one text the latest opinions 
concerning the diagnosis and treatment of all patholog- 
ical conditions that come under the heading of pediatric 
urology. While the general principles underlying uro- 
logical conditions in children and adults are fundamen- 
tally the same, the study and treatment of these condi- 
tions in children requires special instruments, training, 
and a genuine love and enthusiasm for the work. The 
volumes are of the type that would be expected of this 
author. In his work he is thorough, conscientious, and 
has the personality that is required to handle children. 
He has been able to write these characteristics into his 
books. The advanced student or urologist may think 
that certain parts are too elementary and that details 
are described in too great a length, but it is to be 
remembered that this work is not only for the urologists 
but for all members of the medical profession who treat 
children. 

This is comprehensive and complete, covers the field 
of pediatric urology from minor details to the most 
complicated of surgical procedures, and in addition has 
a section on Bright’s disease by Dr. Lyttle. 

The text contains over 1,350 illustrations that are ac- 
companied by adequate legends, but unfortunately the 
printers have reduced the size of the illustrations and 
the type used in the legends, so that frequently interpre- 
tation of the drawings and reading of the notes is dif- 
ficult. Dr. Campbell has probably devoted more time 
to the study of urological conditions in children than 
any other urologist in the United States. The work will 
be received with great enthusiasm by urologists and it 
is highly recommended to those interested in urolog- 
ical conditions in children. 
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Clinical Allergy Due to Foods, Inhalants, Contactants, 
Fungi, Bacteria and Other Causes; Manifestations, 
Diagnosis and Treatment. By Albert H. Rowe, MS. 
M.D., Lecturer in Medicine in the University of Cali- 
fornia Medical School, San Francisco, California, 
812 pages. Philadephia: Lea and Febiger, 1937, 
Cloth, $8.50. 

Dr. Rowe is one of the pioneers in the field of allergy 
and widely known for his “elimination diets.” These 
diets are set forth in detail so that the clinician can 
select a suitable diet for any sensitive individual. He 
feels that the elimination diets should be used to prove 
the findings of the scratch and intradermal tests, the 
skin tests being used to point the way rather than to 
make a diagnosis. There is a complete tabulation of the 
allergens used in skin testing and the more important 
are noted. It is pointed out that no part of the body is 
free from allergic responses and that probably all but 
a very few persons will develop some sensitivity to 
an allergen. Practically all cases of urticaria and angio- 
neurotic edema are allergic, in the author’s opinion. 
Migraines, idiopathic epilepsy, dermatoses, the chronic 
appendix and repeated gastro-intestinal upsets, as well 
as other conditions: in which no possible factor can be 
found should be studied from the standpoint of possi 
ble allergic basis. Special chapters have been written 
on bronchial asthma, nasal allergy, uragenital allergy, 
arthritis, constitutional effects and fever. The appendix 
contains case histories, showing the management of vari- 
ous allergies, specimen forms, recipes for preparing foods, 
local treatments and an extensive bibliography. This 
book gives the physician an understanding of the exten- 
sive ramifications of the field of allergy. 





Autopsy Diagnosis and Technique: A Manual for Medi- 
cal Students, Practitioners, Pathologists and Coroners’ 
Physicians. By Otto Saphir, M.D., Chairman, Nelson 
Morris Institute for Medical Research; Pathologist 
Michael Reese Hospital; Associate Professor of Pa- 
thology, University of Illinois Medical School, Chi- 
cago. Foreword by Ludvig Hektoen, M.D. 342 pages, 
illustrated. New York: Paul B. Hoeber, Inc., 1937. 
Cloth $5.00. 


Recent years have seen increasing emphasis placed 
upon the autopsy. This may derive in part from the 
insistence of standardizing agencies in their demands 
for adequate postmortem percentages in the acceptable 
hospital. But it would be more encouraging and per- 
haps no less true to consider it as an evidence of the 
increasing earnestness and scholarship of the present 
day doctor. Because the postmortem examination must 
at times be performed by physicians not accustomed to 
the work, there have appeared new books or new edi- 
tions of older works intended to serve as concise man- 
uals explanatory of the technic involved and descriptive 
of the changes actually to be seen in diseased organs. 
Of these manuals that of Saph‘r is one of the most 
satisfactory. The book opens with a chapter of general 
advice on the securing of proper permission and on the 
legal and religious considerations bearing upon it. The 
second and third chapters deal with general technical 
matters. There follow in successive chapters the steps 
in a methodical examination of the various organs and 
organ systems together with short descriptions of the 
lesions that may be encountered in each. The final 
chapter presents weights and measurements of the nor- 
mal organs. Throughout the book are frequent tables 
showing the gross character'stics differentiating lesions 
in the particular organs. 
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Obstetric and Gynecologic Nursing. By Frederick H. 
Falls, MS., M.D., F.A.CS., Professor of Obstetrics 
and Gynecology, University of Illinois, College of 
Medicine; and Jane R. McLaughlin, B.A., R.N., Super- 
visor of the Department of Obstetrics and Gynecology, 
Research and Educational Hospital, University of Illi- 
nois, College of Medicine. 492 pages, illustrated. St. 
Louis: The C. V. Mosby Company, 1937. Cloth, 
$3.00. 

This book is written for the more experienced student 
nurse. It contains two parts: the first concerns ob- 
stetric nursing and the second, gynecology. The writ- 
ers have given the nurse a more detailed account of pro- 
cedures than is found in the average text. Descriptions 
are limited to one type of procedure. The nurse who 
acquires the knowledge set forth in this text will be 
better able to handle any situation in this field that 
may confront her. 


The Practice of Ionization. By J. Newton Dyson, 
M.R.C. S. (Eng.), L.R.C.P. (Lond.), with. a Fore- 
word by Elkin P. Cumberbatch, M.A., B.M., (Oxon.), 
D.R.M.E. (Camb.), F.R.C.P. 178 pages, illustrated. 
London: Henry Kimpton, 1936. Price $1.50. 

A practical manual describing the apparatus and 
technic used by the writer in giving ionization treat- 
ments. He gives an exhaustive list of diseases bene- 
fited by ionization methods and cites a large number 
of case histories. 


Man in a Chemical World: The Service of Chemical In- 
dustry. By A. Cressy Morrison. 292 pages, illus- 
trated. New York: Charles Scribner’s Sons, 1937. 
Cloth $3.00. 


This is not a technical treatise. It is a romantic biog- 
raphy of the chemical industry telling how intimately 
it is bound up in every-day life. It is accurate and 
enjoyable, and commemorates 300 years of service by the 
American chemical industry. 


A Handbook on Diseases of Children, Including Dietet- 


ics, Welfare and the Common Fevers. By Bruce Wil- 
liamson, M.D., Edin., M.R.C.P., Lond., Physician to 
the Royal Northern Hospital, London; Assistant Phy- 
sician to the Prince of Wales General Hospital, Lon- 
don; Consulting Physician to Brentwood and District 
Hospital; Consulting Physician to Enfield War Me- 
morial Hospital; Consulting Pediatrist Pioneer Health 
Center, Peckham; Examiner, State Medicine for Nurs- 
ing Council, etc. Second Edition. 329 pages, illus- 
trated. Baltimore: William Wood & Co., 1936. Cloth 
$4.00. 
A unique volume in that Dr. Williamson opens his 
books with chapters on the respiratory system. 
Naturally brief, this volume contains a great wealth 
of information that has been written from a practical 
viewpoint. The author has avoided reference to the 
many proprietary medicines which frequently fill English 
texts. The method of figuring artificial diets for babies 
is more complicated than formulae in this country. Fat 
is added in the form of cream to the formula while 
American diets disregard this item, obtaining calories 
from the carbohydrate and protein content. There is no 
mention of hookworm disease or its treatment. There 
are a great many fine illustrations in the book. For the 
man who is looking for a practical and brief text on 
pediatrics this one comes up to specifications. 
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Surgical Treatment: A Practical Treatise on the Therapy 
of Surgical Diseases. By James Peter Warbasse, M.D., 
F.A.C.S., Special Lecturer in the Long Island Medical 
College, Formerly Attending Surgeon to the Methodist 
Episcopal and the Wyckoff Heights Hospital, Brook- 
lyn, New York, and Calvin Mason Smyth, Jr., BS., 
M.D., F.A.C.S., Assistant Professor of Surgery in the 
University of Pennsylvania Graduate School of Medi- 
cine; Surgeon-in-Chief to the Methodist Episcopal 
Hospital, Philadelphia, Pennsylvania; Visiting Sur- 
geon to the Abington Memorial Hospital, Abington, 
Pennsylvania. Second Edition. Three Volumes with 
Separate Index. 2617 pages, illustrated. Philadel- 
phia: W. B. Saunders Company, 1937. Cloth $35.00 
set. 


The second edition of this well-known work appears 
in three volumes with a separate index. The general 
arrangement follows that of the first edition, and the 
same illustrations are employed in many instances. All 
sections have been thoroughly revised and many have 
been enlarged and rewritten. In the three volumes, 
the field of surgical therapy has been well covered. 


Volume 1 is devoted to the consideration of general 
principles, anesthesia, wounds and infections, surgery 
of the blood vessels, fractures, orthopedics and allied 
subjects. Of special interest to hospital superintendent, 
operating room supervisors and the surgical staff gen- 
erally, is the section devoted to preparation and sterili- 
zation of surgical supplies and te the arrangement and 
equipment of operating and dressing rooms. The chap- 
ter on surgery of the blood vessels and control of hem- 
orrhage describes standard methods of ligating all the 
important arteries and makes valuable suggestions con- 
cerning hemostasis. The different types of aneurysmor- 
rhaphy devised by Matas are described in detail. In 
the section on arteriovenous aneurysm or fistulae, the 
reviewer finds that certain important features have not 
been included. No mention is made of the cardiac de- 
generation which almost invariably follows the develop- 
ment of arteriovenous communications between vessels 
of larger caliber. This sequence, which was not recog- 
nized until a large number of cases had been observed 
which resulted from trauma during the World War, has 
been definitely established. One of the new universally 
recognized indications for operating upon these lesions 
is the prevention or cure of cardiac decompensation. 


In the section on fractures, bones and joints, and 
allied subjects, scant attention is given to more recent 
methods of treatment of fractures of the neck of the 
femur. The reviewer believes that the improved results 
which have been obtained in recent years by the use of 
the Smith-Petersen nail or Moore’s pins justify the 
abandonment of some of the older and more cumber- 
some methods, and entitle these newer operations to de- 
scription. 

In the treatment, likewise, of fracture of the verte- 
bral bodies much success has followed the employment 


of the hyperextension frame. This method is not de- 
scribed. 


The very useful Stimpson method of reducing disloca- 
tions of the hip joint is described. Few of the younger 
surgeons seem to be familiar with it. 

Volume 2 covers practically all surgical diseases and 
injuries involving the eye, ear, nose and throat, as well 
as the trachea and larynx. Many plastic operations on 
these organs are also discussed. The subjects are pre- 
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sented in such a manner as to make them of interest to 
the general surgeon as well as to the specialist. 

The section on neurological surgery gives special at- 
tention to cerebral trauma, cerebral inflammation and 
brain tumors. The authors are conservative in their 
attitude toward brain trauma. Temple Fay’s plan of 
treatment of cerebral-compression is quoted at length. 
The method, in brief, makes use of dehydration by the 
employment of hypertonic solutions, 50 per cent glucose 
principally, with repeated lumbar punctures on occasion, 
and subtemperal decompression when specially indi- 
cated. 

Other sections are devoted to surgery of the spine, 
neck, thorax, breast and abdomen. 

The steps of thyroidectomy are well illustrated by 
Wm. Brown McNitt, who prepared the drawings for 
Sloan’s recent work on “The Thyroid.” With the in- 
creasing use of silk in clean wounds and the omission 
of drainage in goiter surgery, the reviewer hopes for 
the day when some author will place in a textbook for 
the guidance of young surgeons the description of an op- 
eration for thyroidectomy wherein silk sutures and 
ligatures are to be employed throughout and where 
drainage is done away with instead of a technic where 
catgut is advised and drainage insisted upon. Catgut 
ligatures and drainage of the wound may have a place 
in thyroid surgery, but these methods should be rele- 
gated to the exceptional case rather than recommended 
as the standard procedure. 

For many years “silk technic” attained no popularity 
with surgeons other than those of the Halsted school. 
Now, however, the advantages in the use of silk in prop- 


erly selected cases are being more widely recognized. 
Allen Q. Whipple, in a recent paper, makes this signifi- 


cant statement: “I have yet to see a carefully trained, 
open-minded and thinking young surgeon, who, having 
acquired the silk technic, does not prefer it to catgut 
in the repair of clean wounds.” 

Abdominal surgery is taken up in Volume 2 and con- 
tinued in Volume 3. In Volume 3, operations upon all 
the abdominal organs are clearly described and well il- 
lustrated. There are excellent discussions on appendi- 
citis and on diseases of the biliary tract. 

Concerning the treatment of appendicitis in different 
stages, the authors lean far toward non-operative meas- 
ures after the very early or first stage has passed. In 
their description of the progress of an attack through 
several stages the possibility or the probability of a 
fatal outcome under this plan of treatment is not re- 
ferred to. Further to confuse an inexperienced reader, 
in discussing ‘‘appendicitis with diffuse suppurative 
peritonitis” it is advised that the patient “be operated 
‘upon as soon as possible.” Again, in perforated appendi- 
citis and in gangrenous appendicitis they advise, “the 
sooner the infected area is provided with drainage the 
better the hope for recovery is secured for the patient.” 


The weak points in an attempt to divide appendicitis 
into stages and to lay down rules to govern the treat- 
ment by stages or hours, lie in the impossibility of accu- 
rately visualizing the prozress of the pathological 
changes from stage to stage, or of predicting with any 
degree of assurance which case will go on to abscess 
formation, which to perforation or gangrene, which to 
diffuse suppurative peritonitis, and which to subsidence 
and resolution. Far more cases go on to diffuse peri- 
tonitis than to walled off abscess formation. 
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Volume 3 also covers genito-urinary and pelvic sur- 
gery, plastic surgery and amputations. 

The work is an excellent presentation of present day 
surgical treatment; well illustrated and lucidly written. 
It will prove a valuable addition to any surgeon’s li- 
brary. 


Aids to Pathology. By Harry Campbell, M.D., F.R.C_P., 
and Kenneth Campbell, O.B.E., M.B., F.R.C.S. Sev- 
enth Edition. 263 pages. Baltimore: William Wood 
& Co., 1936. Cloth $1.50. 

This small book serves as an aid in fixing the more 
important facts about pathology in the mind of the 
student. It can also be used for a quick reference volume 
when only a brief resume of the subject is desired. 





Southern Medical News 


VIOLET HART MEDAL 


Dr. Reynaldo dos Santos, a leading exponent of clinical arte- 
riography by radio-opaque visualization, Lisbon, Portugal, has 
been awarded the Violet Hart Medal for the most notable con- 
tribution to the advance of vascular surgery. Dr. dos Santos will 
receive the medal on Friday, November 26, at New Orleans, from 
the Committee of Award under the auspices of Tulane University 
School of Medicine. The Violet Hart Fund is a legacy estab- 
lished by will of the testator in honor of Dr. Rudolph Matas, New 
Orleans. 


ALABAMA 

_Dr. Thomas M. Town, Clarence, has been made Health Officer 
of Blount County to succeed Dr. Samuel D. Sturkie, Oneonta, 
who has been made Health Officer of Calhoun County. 

De. William D. Burkhalter, Rockford, formerly Hveelth Office: 
of Coosa County, has been made Assistant Director of the Division 
of Venereal Disease Control of the Bureau of Preventable Diseases 
of the State Department of Health. 

Dr. William H. Goff, Glasgow, has been made Health Officer 
of Coosa County. 

Dr. William Leslie Heiter, Mobile, and Miss Elizabeth Agnes 
Manson were married June 2. 

Dr. James Lloyd Massey and Miss Mary McGeehee Wyatt, both 
of Birmingham, were married recently. 

DraTHs 


Dr. Henry Mosley Dismukes. Minter, aged 56, died July 22. 
Dr. Eleanor A. Harthill, Tuscaloosa, aged 75, died recently 
following an operation for removal of a substernal thyroid. 


ARKANSAS 
Dr. Floyd S. Dozier, Clerendon, has been made Health Officer 
of Polk County. 

Dr. Winston C. Riggins, Hamburg, has ben made Health Of- 
ficer of a district composed of Ashley, Chicot and Desha Counties. 

Dr. Albert J. Clarke, Little Rock, hes been made Health Of- 
ficer of a district composed of Arkansas, Prairie and Monroe 
Counties. 

Dr. Julius B. Askew, Little Rock, has been made Health Officer 
of Independence County. 

Dr. Max F. McAllister, Fayetteville, has been made Health Of- 
ficer of Miller County. 

Dr. Leroy L. Fatherree. Little Rock, has bcen made 
Officer of Craighead and Poinsett Counties. 

Dr. L. R. Brown, formerly Superintendent of State Hospital, 
Little Rock, has been mede Sup-rintendent of the Texas State 
Psychopathic Hospital, Gzlveston. 

Dr. John J. Andujar, formerly of 


Health 


Harrisburg, Pennsylvania. 


Continued on page 40 
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One of the Three Diagnostic Essentials 


NOWLEDGE of the size, shape, and 
K position of the heart is recognized by 
leading authorities as essential in diagnosis 
when cardiovascular disease is suspected. 
Radiography alone supplies this information, 
so its worth can hardly be overestimated. 
Another factor of extreme importance is that 
a permanent visual record is provided for 
future comparison. 

In addition, there are many specific condi- 
tions about which x-ray examination con- 
tributes vital facts...such as aneurysm, 
pericarditis, abnormalities, myocarditis, 


pleuropericardial adhesions, hypertrophy, 
valvular disease. 

Radiography cannot replace the stetho- 
scope or the electrocardiograph, but it pro- 
vides information that is not obtainable in 
any other way....The facts that the x-rays 
disclose make the diagnostic picture com- 
plete. Since early knowledge of impaired 
function, plus periodic check-up, is your 
best weapon in combating heart disease, 
your radiologist is a most important con- 
sultant. Eastman Kodak Company, Medical 
Division, Rochester, N. Y. 


A DIOGRAPHS PROVIDE DIAGNOSTIC FACTS. 
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has been made Assistant Professor of Pathology at the University 
of Arkansas School of Medicine, Little Rock. 

Dr. William B. Grayson, Little Rock, has been made State 
Health Officer. 

Dr. J. E. McGuire, Piggott, has been made Chairman of Clay 
County for the State Tuberculosis Association. 

Dr. O. A. Jamison, Newport, has been made Second Vice-Com- 
mander of the American Legion, Newport Post. 

Dr. O. J. T. Johnston, Batesville, has been elected Surgeon of 
the American Legion Post of that city. 

Dr. J. B. Jameson, Camden, has been made President of the 
Panther Booster Club of that city. 

Dr. E. V. Dildy, Nashville, has been made a member of the 
Board of Governors of the Nashville Athletic Club. 

Dr. H. Fay H. Jones and Dr. Raymond Cook, Little Rock, 
Dr. J. C. Ogden, Fort Smith, and Dr. Fount Richardson, Fayette- 
ville, have returned after taking postgraduate work in Europe. 

Dr. Joe F. Rushton and Miss Elizabeth Ponder, both of Mag- 
nolia, were married August 18. 


Dr. D. A. Rhinehart, Little Rock, and Miss Luck Rowena 
Askew were married recently. 
DEATHS 


Dr, James T. Tipton, Mountain Home, aged 72, died recently 
of heart disease and cirrhosis of the liver. 

Dr. Colley S. Ellis, Lonoke, aged 61, died September 4. 

Dr. George Hicks Martindale, Hope, aged 70, died September 9. 

Dr. Joseph McDowell Brewer, El Dorado, aged 77, died Au- 
gust 27. 


DISTRICT OF COLUMBIA 


Dr. Joseph Horgan, Washington, has been made President of 
the Washington Medical and Surgical Society. 

Dr. Vincent J. Dardinski, Professor of Anatomy and Director 
of the Department at Géorgetown University School of Medicine, 
was recently made full-time Pathologist and Director of the 
Laboratories at the University Hospital. 
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Dr. William DeKleine, Washington, has been given the Honorary 
Degree of Doctor of Science by Hope College, Holland, Michigan. 

Dr. Carl C. Dauer, formerly Assistant Professor of Preventive 
Medicine at Tulane University Graduate School of Medicine, New 
Orleans, Louisiana, has been made Assistant Epidemiologist in the 
Health Department of the District of Columbia. 

Dr. Leland O. W. Moore, formerly of Honolulu, Hawaii, has 
recently been made Professor of Military Science and Tactics at 
George Washington University School of Medicine, Washington. 

Dr. Charles W. Warren, formerly of Washington, has moved to 
Upperville, Virginia. 

Dr. H. U. Stephenson, Jr., formerly of Washington, has moved 
to Jefferson Barracks, Missouri. 

Dr. Ferdinand Welebir, Washington, and Miss Benita Hanson 
were married July 28. 

Dr. Charles Edwin McNamara, Washington, and Miss Virginia 
Adams were married recently. 

DEATHS 

Dr. George Coleman Skinner, Washington, aged 67, died re- 
cently. 

Dr. E. L. Mason, Washington, aged 66, died August 30 from 
injuries received in a fall. 


FLORIDA 

Dr. W. A, McPhaul, Jacksonville, has been reappointed State 
Health Officer. 

Dr. Maurice Zimmerman, formerly of Saratoga, New York, has 
moved to Miami Beach. 

Dr. A. M. Sample, Fort Pierce, is taking postgraduate work 
in Vienna. 

Dr. Edwin Preston, Miami Beach, has returned after taking 
postgraduate work in Baltimore and New York. 

Dr. Frank T. Barker, Tampa, has been taking postgraduate 
work in Chicago and New York. 

Dr. J. A. Pines, Orlando, has been taking postgraduate work 
in Chicago. 


Continued on page 42 
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used as hotel in all ports of call. 
arranged at lowest cost. 


NEW ORLEANS 





HAVANA—PANAMA—NICARAGUA 


12 Day Pre-Convention Cruise 


Sail from New Orleans — November 17th 
Return to New Orleans — November 29th 


You can enjoy an ideal 12-day cruise to Havana, Panama and Nicaragua 
and return to New Orleans in time for the Convention. 

The rate of $107.50 includes passage, berth and meals on a swift, modern 
Standard Fruit steamer and a visit to three interesting foreign ports. 
No passport necessary. 
For information write the Secretary—Convention Head- 
quarters—or Mr. F. G. Prat, Traffic Manager, New Orleans. 


STANDARD FRUIT & STEAMSHIP COMPANY 
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Sightseeing trips 
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/T TAKES MORE THAN A FORMULA 
TO ACT LIKE 
BREAST M/LK 





ow’s milk modifications 
* can, of course, reproduce 
to several decimal points a 
formula resembling breast 
milk in composition. 

But... that is not enough 
to achieve true nutritional re- 
semblance. Biological differ- 
ences between the components 
of cow’s milk and breast milk 
should be compensated for. 


Closer breast milk 
resemblance 


And the major differences are 
compensated for in Dryco 
modifications. Take protein, 
for example. Because of the 
inferior biological value of 
cow’s milk protein, Dryco 
modifications provide ample 
protein throughout the nurs- 
ing period. Furthermore, just 


as in breast milk, Dryco feed- 
ings supply highest protein 
values during early months 
when growth is fastest and the 
protein need greatest. 


Many other factors recom- 
mend Dryco for artificial feed- 
ing. It is readily digestible, 
owing to its moderate fat con- 
tent and its soft, flocculent 
curd. It has been clinically 
proved by 20 years of consis- 
tent success in infant feeding. 


Send for this complete 
feeding schedule 


To professional inquirers we 
will gladly send the simple yet 
complete pocket feeding 
schedule, providing Dryco 
modifications from the hour of 
birth. Simply clip and mail 
coupon below. 





Tue Borpen Company 
Prescription Products Dept., Dept. Y-117-D 
350 Madison Avenue, New York, N. Y. 

Please send copies of the Dryco Infant Feeding 
Schedule. 


Name____ M.D. 


Street 








City_ State 
Check here to receive samples of 
DRYCO 1D Special Dryco 1 
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Dr. Joseph Halton, Sarasota, has been taking postgraduate work 
in New York. 

Dr. William D,. Lithgow, Miami, has 
postgraduate work in New York. 

Dr. W. T. Simpson, Winter Haven, has returned after taking 
postgraduate work in Europe. 

Dr. F. D. Pierce, formerly of Miami Beach, has moved to Fort 
Lauderdale. 

Dr. Nathan S. Rubin, formerly of Pittsburgh, Pennsylvania, 
has moved to Pensacola, where he is associated with Dr. M. A. 
Lischkoff. 

Dr. D. W. Harris, formerly of Miami, has moved to Fort Laud- 
erdale. 

Dr. Raymond H. Ralston, Lakeland, and Miss Ruby Mae Fen- 
nell were married recently. 

Dr. Vesey Marklin Johnson and Miss Lois Ruth McCortney, 
both of West Palm Beach, were married recently. 


returned after taking 


DEATHS 
Dr. Alexander S. Hawkins, Clermont, aged 87, died July 22 of 
pneumonia. 





GEORGIA 

The Georgia Pediatric Society will hold its annual meeting in 
Atlanta on December 9. 

Dr. Fritz A. Brink, Homerville, has been made Director of the 
Department of Health of Clinch County. 

Dr. Robert Frank Cary, Dawson, has resigned as Health Officer 
of Terrell County. 

Dr. George Marvin Anderson, Atlanta, wes 
Health Commissioner of Calhoun County. 

Dr. A. W. Rehberg, Cairo, has returned after taking postgrad- 
uate work in Rochester, Minnesota. 

Dr. E. B. Anderson, Americus, has returned after taking post- 
graduate work in New York. 

Dr. Frank B. Holder, formerly of Mill«dgeville. has moved to 
Eastman, where he is associated with Dr. J. Cox Wall. 


recently made 
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_Dr. Mari-n E. Ferber, formerly of Chicazo. hes mov d to 
Valdosta, where she has been made Physician for the Georgia State 
College for Women. : 

Dr. Samuel N. Rubin, formerly of Macon, has moved to Gordon, 
: Dr. Henry Walker Jernigan, Atlanta, cnd Miss Ruth Adelaide 
Carr were married recently. 

DEATHS 

Dr. Stephen Benjamin Malone, Sandersville, aged 59, died re- 
cently of cerebral hemorrhage. 

Dr. Samuel W. Mims, Sylvania, aged 83, died July 8 of coro- 
nary thrombosis. 

Dr. Robert John McNeill, Tignall, aged 63, died August 17. 
_ Dr. Frank Willingham Rogers, Ashburn, aged 49, did in July 
from injuries received in an automobile accident. 

Dr. Charles Amory Dexter, Columbus, aged 60, died August 20. 


KENTUCKY 
_ The Kentucky State Medical Association hzs el-cted the follow- 
ing officers for the coming year: Dr. William FE. Gardner 


Louisville, President-Elect; Dr. Henry G. Reynolds, Paducah 
President; Dr. Robert Sory, Richmond. Dr. Elb rt W. Jackson, 


Paduczh, and Dr. Frank M., Stites, Jr., Louisville, Vice-Presi- 
dents. 

The Fifth District Medical Society has elected the following 
officers for the coming year: Dr. E. E. Bick rs, Eminence 
President; Dr. F. M. Travis, Frankford, First Vice-President: 


Dr. Grace Snyder, Frankfort, Second Vice-President; Dr. Owen 
Carroll, New Castle, Secretary. 

Dr. Derric C. Parmenter, formerly of 
made Health Officer of Breathitt County 
Jackson, 

Dr. Rendolph Compton, Louisville, has bcen made Health Of- 
ficer of Greenup County. 

Dr. Raymond E. Wehr, Bedford, hvs been made Health Officer 
of Trimble County. 


Greenup, has been 
with headquarters at 
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TRAIN “THIRTY-SEVEN” 


Leaves Washington, So. Ry......... 6:45 p.m. 
= Lynchburg, So. Ry........... 10:57 p.m. 
i“ Danville, So. Ry............... 12:15 a.m. 
Atiente, A.2WP. ........... 8:50 a.m. 
" Montgomery, L.&N. ........ 1:20 p.m. 
Arrives New Orleans, L.&N........ 9:30 p.m. 





SOUTHERN MEDICAL ASSOCIATION 
31st Annual Meeting 
NEW ORLEANS, LA., NOV. 30- DEC. 3, 1937 


The Louisville & Nashville R.R. invites members to use the following, or other 
of its splendid trains en route to the New Orleans meeting; they are assured of 
a comfortable and safe trip over this line. 


Through sleepers, observation or lounge car and dining car service on both trains. 
Two daily trains also operated between Jacksonville and New Orleans, leaving 
Jacksonville via S.A.L.,.11:35 a.m. and 9:35 p.m. 

Louisville & Nashville R.R. representatives will cheerfully provide further in- 
formation and assist in your travel arrangements. 


“THE PAN-AMERICAN” 


Lecves Cincinnati, L.&N............... 10:00 a.m. 
Louisville, L.&N. ............ 12:22 p.m. 
= Nashville, L.&N. ............ 4:45 p.m. 
" Decatur, L.&N. ............ -.- C254 BR. 
ie Birmingham, L.&N. ........ 9:25 p.m. 
aa Montgomery, L.&N. ........ 11:40 p.m. 


Arrives New Orleans 7:55 a.m. 
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HESE, certainly, are vitally important con- 
siderations, tending to make your task 
LIGHTER by making the patient's comtort 
GREATER, and enabling you to carry the 
case along by routine medication until it 
has run its course. Eminently qualified in- 
vestigators concur in these conclusions and 
so state in the literature.* 

The G-E Inductotherm offers the ideal 
means of heating human tissues, not only 
because of the proven effectiveness of the 
basic principle—electromagnetic induction 
—but because of the extreme simplicity of 
application and absolute control of dosage. 
The patient’s coverings need not be dis- 
turbed; there need be no weight on or 
direct contact with the body; there are no 
electrodes to apply to the skin surface. 
There is deep, soothing, beneficent heat that 
comes instantly when the switch is closed. 

You should know the Inductotherm more 
intimately, for its use is definitely indicated 
wherever heat is indicated. You can learn 
all about it by merely mailing the handy 
coupon.* 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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MAIL THIS COUPON TODAY 


ee ee ee 

1 General Electric X-Ray Corporation A311 

| 2012 Jackson Bivd., Chicago, Ill. 

j Please do these two things for me, neither of which 
place me under any obligation. 

I 1. Have your representative arrange with me for 

fa demonstration of the Inductotherm. 

I *2. Send me“’Electromedical Notes and Abstracts” D2, 

i dealing with the employment of heat in pneumonia. 

I 
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Dr. Lawrence W. Mehil, Louisville, has opened offices in the 
Heyburn Building. 

Dr. Henry G. Reynolds, Paducah, and Mrs. Grace Morrison 
Poole were married September 29. 


DEATHS 
Dr. Henry J. Farbach, Louisville, aged 56, died July 6 of heart 
disease. 
Dr. David W. Gaddie, Hodgenville, aged 75, died recently of 
lymphatic leukemia. 
Dr. William Brown Doherty, Louisville, aged 90, died recently 
of acute appendicitis and bronchopneumonia. 


Dr. George W. Armes, Leitchfield, aged 73, died recently from 
Parkinson’s disease. 





LOUISIANA 


Dr. James T. Nix, New Orleans, Director of the Louisiana State 
University Graduate School of Medicine, has been made Dean of 
the Graduate School. 

Dr. Hugh Thompson Beacham, New Orleans, has opened offices 
in the Pere Marquette Building. 

Dr. Murphy M. Sims, Benton, formerly Health Director of 
Bossier Parish, has resigned to enter private practice. Dr. Her- 
bert N. Barnett, New Orleans, has been made Acting Director. 

Dr. Walter W. Poimboeuf, Bastrop, has been made Health Of- 
ficer of Claiborne Parish to succeed Dr. Harry R. Marlatt, 
Homer, resigned. 

DEATHS 


Dr. George Edgar Stovall, Columbia, aged 53, died recently of 
hypertensive heart disease. 

Dr. Pope Webb Oden, Shreveport, aged 50, died recently of 
hypertensive heart disease and myocardial fibrosis. 

Dr. E. S. Hatch, New Orleans, aged 62, died October 20. 

Dr. John William Lindner, New Orleans, aged 55, died July 17 
of coronary thrombosis, 

Dr. George Womock Sitman, Baton Rouge, aged 67, died re- 
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cently of chronic interstitial nephritis, pneumonia and arterio- 
sclerosis. 


Dr. James Frank Smith, Leesville, aged 72, died July 3. 





MARYLAND 


Dr. Charles Howe Eller, formerly of Richmond, has been made 
Health Officer of the Eastern Health District in Baltimore. 


Dr. Maurice Barnes Woodhall, formerly Instructor in Surgery 
at Johns Hopkins University School of Medicine and a member 
of the Surgical Staff of Johns Hopkins Hospital, Baltimore, has 
been made Assistant Professor of Surgery in charge of the Divi- 
sion of Neurologic Surgery at Duke University School of Medi- 
cine, Durham, North Carolina. 

Dr. Samuel McLanahan, Baltimore, 
loughby were married recently. 


and Miss Evelyn Wil- 


DEATHS 


Dr. Frank Jerome Hall, Takoma Park, aged 64, died recently, 

Dr. Nathaniel Van Wert Wright, Baltimore, aged 59, died 
June 19. 

Dr. Martin John Cromwell, Ruxton, aged 65, died July 14 of 
acute pyelonephritis. 





MISSISSIPPI 

The Gulf Coast Clinical Society will hold its second annual 
meeting in Biloxi, November 3-4. 

Dr. J. R. Hightower, Itta Bena, has been made House Surgeon 
of the Missouri Pacific Hospital at Little Rock, Arkansas. 

Dr. Edwin M. Butler, Centreville, and Miss Redolia Davis were 
married recently. 

Dr. Marvin E. Arrington, Vaiden, and Miss Edythe Dee were 
married in July. 

DEATHS 

Dr. G. T. Cranford, Seminary, aged 60, died recently of pneu- 

monia. 


Continued on page 46 





point to visit Booth 139. 


quality of materials and workmanship. 


New York, N. Y. 





THE “HINDLE’”’? ELECTROCARDIOGRAPH 
on exhibit at the New Orleans Meeting 


When you attend the New Orleans Meeting of the Southern Medical Association, make it a 
Our display there will include the latest “Hindle” Electrocardiographs, 
the Cambridge Stethograph, Amplifying Stethoscope and other cardiac diagnostic instruments. 


Examination of these instruments will show why they are the 
“standard of comparison,” incorporating a quarter of a century of ex- 
perience in medical diagnostic instrument design and construction. 
All parts, from the galvanometer down to the smallest screw, are 
designed, manufactured and assembled with the utmost care for 
We can describe these points 
in our advertising, of course, but it falls far short of the opportunities 
offered by an exhibit at an important medical meeting. 


We will welcome you at our exhibit. 


CAMBRIDGE INSTRUMENT CO., INC. 


Pioneer Manufacturers of the Electrocardiograph 


3732 Grand Central Terminal 





The “Hindle” All-Electric 


Portable Model 
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POSTOPERATIVE COMFORT 





in the hollow of your hand 


ROSTIGMIN PROPHYLACTIC safeguards 
pence the appearance of gas-pains 
and distention following laparotomies. It 
provides an easy, efficient method of 
maintaining intestinal tone without 
hyperperistalsis. The by-effects that may 
follow injection of peristaltic stimulants 
are conspicuous by their absence. 

Summarizing a report of 249 cases 
(Western Journalof Surgery, Gynecology, and 
Obstetrics, 45:458) the author 
said, in part, the following:“The 
feeling of security which its use 
gives to both patient and sur- 


HOFFMANN-LA ROCHE 





geon, and the fact that it has been found 
to be an effective prophylactic against dis- 
tention resulted in the use of Prostigmin 
being made a routine procedure in the 
surgical division of this hospital.” 

PROSTIGMIN PROPHYLACTIC, ampuls, 1 cc 
(1:4000 solution). Usual schedule of ad- 
ministration: 1 ampul every 6 to 8 hours, 
beginning 24 hours before operation, until 
the critical period is passed. 

PROSTIGMIN REGULAR, ampuls, 
1 cc (1:2000 solution). For treat- 
ment of distention and ileus: 
1 to 2 ampuls p.r.n. 


INC *+ NUTLEY + N. J. 
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Beginning 
Another Era 


A great advance in Merrell service to 
the American physician comes with the 
occupancy of our new, modern, pharma- 
ceutical laboratories at Reading, Ohio, 
near Cincinnati. 


We are grateful to our friends in Med- 
icine who have helped to make this pos- 
sible, and therefore rededicate ourselves io 
the highest principles of service in pre- 
paring and making available to the doc- 
tor the finest medicinals that pharmaceu- 
tical craft and science can produce. 


Among the Merrell preparations that 
now enjoy world-wide recognition and 


extensive use are: 





Merrell’s Natural Sodium Salicylate (powder 
and five-grain tablets) 


Merrell’s Natural Salicylic Acid (crystals) 


Fibrogen—Hemostatic, blood coagulant (lo- 
cal) 


Diothane Hydrochloride—Topical anesthetic 
(crystals, solution 1%, ointment) 


Diphtheria Toxoid, Alum Precipitated 
Diphtheria Toxoid, Regular 

Diphtheria Toxin, for Schick Test 

Soricin (sodium ricinoleate) preparations 
Viosterol (Sperti Process) in Oil 

Cod Liver Oil Concentrate Tablets 





Complete information available to phy- 
sicians on request. 


The Wm. S. Merrell Company 
CINCINNATI, U. S. A. 
Founded 1828 


Booth Nos. 127 and 128 at New Orleans Meeting 
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MISSOURI 

The Missouri Tuberculosis Association held its Thirtieth Annual 
Meeting October 15-16 in Jefferson City. 

The Kansas City Southwest Clinical Society held its ae 
Annual Fall Clinical Conference in Kansas City October 4-7. 

s Dr. Ray mond H. Runde, Mount Vernon, has been oot Super- 
intendent of the Missouri State Sanatorium. 

_ Dr. Monroe D. Eaton, Jr., St. Louis, has been made a member 
of the Staff of the Rated ll Health Division, Rockefeller 
Foundation, New York. 

Dr. William E. Taylor, Springfield, has been made full time 
Health Director and Instructor in Bacteriology and Physiology 
at Teachers’ College. 

Dr. H. U. Stephenson, Jr., formerly of Richmond, has been 
made a member of the Medical Staff of the Federal Veterans’ 
Facility, Jefferson Barracks. 

DEATHS 

Dr. George Ben Perkins, Farmington, aged 72, died recently of 
pulmonary tuberculosis. 

Dr. Theodore S. Howard, Chilhowee, aged 86, died June 23, 

Dr. George Dalton, Malden, aged 84, died June 24 of hemor- 
rhege of the stomach and carcinoma of the pancreas. 

_ Dr. Alonzo L. Carpenter, Joplin, aged 68, died June 25 of 
injuries received in an automobile accident. 

Dr. Jerome Cornell Fleischman, St. Louis, aged 56, died recently 
of heart disease. 

Dr. Clarence Allen Good, St. Joseph, aged 61, died July 20. 

Dr. Frederick S. Haeberle, St. Louis, aged 70, died July 14 of 
heart disease. 

Dr. Henrietta A. Stoffregen Borck, St. Louis, aged 68, died 
July 24 of cerebral hemorrhage. 

Dr. Eugene G. Greer, St. Louis, aged 57, died July 25 of 
cerebral hemorrhage. 

Dr. Thomas Joseph Flynn, St. Louis, aged 56, died July 4. 

Dr. George Washington Bader, St. Louis, aged 59, died July 16 
of coronary thrombosis. 

Dr. Fletcher Burr Taylor, Kansas City, aged 55, died July 13. 

Dr. William P. Patterson, Springfield, aged 76, died recently of 
heart disease. 


NORTH CAROLINA 


The University of North Carolina School of Medicine, Chapel 
Hill, announces the following changes in the staff: Dr. Wm. deB. 
MacNider, Kenan Research Professor, Dean of the Medical School; 
Dr. W. Reese Berryhill, Assistant Dean and Associate Professor of 
Medicine and Physician in Chief to the University Infirmary; 
Dr. James C. Andrews, Professor of Biological Chemistry, Head 
of the Department; Mr. Granvil C. Kyker, Instructor in Biologi- 
cal Chemistry; Dr. Harold W. Brown, Professor of Public Health; 
Dr. Harold D. Gotass, Assistant Professor of Public Health; 
Dr. Russell L. Holman, Assistant Professor of Pathology; Mr. J. 
Gilmer Mebane, Student Research Assistant in Pathology; Dr. 
Frank N. Low, Instructor in Anatomy; Dr. Warner S. Hammond, 
Instructor in Anatomy. 

Dr. S. A. Pope, formerly of Durham, has moved to Lumfcrton. 

Dr. Jefferson Davis, formerly of Waxhaw, has moved to States- 
ville. 

Dr. George Parrott Rosemond, Kinston, and Miss Lois Jean 
Mason were married August 21. 

Dr. William Pritchard Jordan, Powellsville, and Miss Mary Mar- 
garet Schlanser were married recently. 

Dr. Albert Hazel Zealy, Jr., and Miss Susan Moore Collier, 
both of Goldsboro, were married June 19. 

Dr. Robert De Vane Croom, Jr., Maxton, and Miss Rosa Currie 
were married June 8. 

Dr, Phares Yates Greene and Miss Melba Hunt, buth of Apex, 
were married June 19. 

Dr. Wilbur Curtis Hunsucker, Gibson, and Miss Helen Marie 
McKown were married July 5. 

Dr. Everett Irving Bugg, Jr., and Miss Annie Laurie Newsom, 
both of Durham, were married recently. 






DEATHS 


Dr. Robert C. Ellis, Shelby, aged 80, died July 25 of carcinoma 
of the stomach. 


Continued on page 48 
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CQ-dYdIWAIN dW 


When the success of a plan depends 


upon its perfect execution there must 
be strict co-ordination between the 
individuals involved. No program of 
treatment can relieve the incidence 
of constipation unless the patient is 
willing to co-ordinate his efforts with 


those of the physician. That is why so 







many doctors prescribe Petrolagar for 
their patients. Its pleasant taste and 
gentle consistent action are accepta- 
ble to the patient as well as to the phy- 
sician. Five types of Petrolagar pro- 
vide a choice of medication to suit the 
individual case. Samples on request. 


Petrolagar Laboratories, Inc., Chicago 


Petrolagar is a mechanical emulsion of pure liquid petrolatum (65% by vol- 
ume) and agar-agar. Accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association for the treatment of constipation. 
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A 
NOURISHING 
WINTER DRINK 


Horlick’s, the Original Malted Milk 
is enjoyable to taste, prepared hot or 
cold, and comes in natural or chocolate 
flavor. This nourishing food-drink 
has also unusual value in the diet dur- 
ing colds and convalescence. 

Easily assimilated—Its quickly as- 
similated nutrients derived from fresh 
full cream milk and extracts of choice 
wheat and malted barley give it a de- 
cided advantage over many foods. 

It is delicious—Children love it. 


Horlick’s Malted Milk Corporation 
RACINE, —!: WISCONSIN 
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Dr. S. Powell Sebastian, Greensboro, aged 60, died June 24 ot 
injuries received in an automobile accident. 

Dr. William Lee Hill, Lexington, aged 73, died June 10 of 
senile dementia and malnutrition. 

Dr. Charles Lucas Duncan, Beaufort, aged 65, died Sept=m- 
er 4, 
Dr. James W. McGee, Raleigh, aged 70, died August 10. 
Dr. W. H. Kenfield, Hatteras, aged 60, died August 2? 
Dr. S. F. Parker, Goldsboro, aged 67, died August 15 


OKLAHOMA 

Dr. G. W. Baker, Walters, has been made County Health Super- 
intendent of Cotton County. 

Dr. J. M. Harris, Wilburton, has been made County Health 
Superintendent of Latimer County. 

Dr. Onis G. Hazel, formerly of New York, has moved to 
Oklahoma City, where he is associated with Dr. Carl Brundadge. 

Dr. Forney L. Murray, Bristow, and Miss Edith Caroline 
Larson were married recently. 

DeEatHs 

Dr. William Clayton Whittenberg, Stillwater, aged 66, died 
July 1 of mesenteric thrombosis. 

Dr. John Adam Roberts, Oklahoma City, aged 77, died re- 
cently of injuries received in an automobile accident. 

Dr. George Millard Clifton, Norman, aged 60, died June 22 
of coronary thrombosis. 

SOUTH CAROLINA 

The South Carolina Urological Association held its annual 
meeting in Columbia October 13. 

Dr. C. T. Bullock, Columbia, has been made a Fellow in the 
American College of Surgeons. 


Continued on page 50 
















TASTE APPEAL— 


A PRECOOKED cereal, rich in nutritive 
@ . values—that TASTES good to children 


CEREVIM is a vitamin-mineral product consisting 
of whole wheat, oatmeal, wheat germ, powdered skim 
milk, and yellow cornmeal, with added dried brew- 
ers’ yeast, salt, barley and malt. Children of all 
ages take to it eagerly—and maintain a wonderful tol- 
erance for it over long periods. It supplies an ap- 
preciable amount of vitamins B: and G, calcium and 
phosphorus near the milk ratio, and abundant pro- 
tein. Generous sample on request. 





HUGH TEBAULT & COMPANY, Inc. 


100 SIXTH AVE. 


NEW YORK, N. Y. 
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ADVANCES IN 


MALE SEX HORMONE THERAPY 





ORETON (testosterone Propionate) 


Reports from clinicians throughout the country who have used Oreton 


since its introduction reveal increasingly encouraging results. 


On this broader basis of clinical experience, it has been found that 
in cases of prostatic hypertrophy, Oreton tends to restore the normal 
balance with reduced nocturia and difficulties of micturition. In the 
so-called male menopause, Oreton has produced definite tonic action, 
relieving nervous tension, tendency toward fatigue, and inability to 
concentrate. Diverse manifestations of hypogonadism in younger in- 
dividuals have responded to the male hormone. Oreton has also shown 
encouraging results in the treatment of certain cases of impotence. 


Oreton now contains crystalline testosterone propionate, the most 
effective form of the true male hormone. When deposited in muscular 
tissue, the hormone is released slowly, giving protracted and hence 


more effective action. 


More detailed summaries of these clinical findings will 
be gladly sent upon request. 


Address the Medical Research Division 
CONCENTRATIONS AND PACKAGES 


Call at our Booths No. 53 and No. 54 at the New Orleans Meeting. 





ORETON * (propionic acid ester of testosterone in a solution of oil) 





2.5 mgms., per | c.c. amp.._____-__.-.-_-_-.- Boxes of 3 ampules 
2.5 mgms., per 1 c.c. amp._-_-------.-------Boxes of 6 ampules 
5.0 mgms., per 1 c.c. amp. _.....-.....-Boxes of 3 ampules 











*Trade Mark Reg. U. S. Pat. Off. Copyright 1937, Schering Corporation 








SCHERING CORPORATION 
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When the 
Blood Picture 
Calls for LIVER and IRON 


Count On 


CHAPPELLIV-IRN PRODUCTS 


In secondary anemia, trust to Chappel LIV- 
IRN Capsules, Tablers or Liquid for rapid rise 
and maintenance of color index and erythrocyte 
level. 


ALL LIV-IRN Products are (1) chemically, 
biologically and clinically controlled (2) of 
proven efficiency (3) pleasant to take (4) al- 
ways prepared from fresh U. S. government 
inspected livers (5) relatively inexpensive. 


LIV-IRN Capsules are indicated when large 
quantities of iron, together with the mineral 
supply and stimulating effects of liver extract, 
are required. 


‘LIV-IRN Tablets (especially suitable for chil- 
dren) enable massive doses of iron to be ad- 
ministered in a non-astringent, non-irritat ng 
form in combination with liver extract (copper, 
iron, vitamin-B complex, etc.) and (vitamins 
B1, B2 (G), and (D). 

LIV-IRN Liquid contains liver extract (un- 
fractionated) derived from whole fresh liver, 
hemoglobin (as contained in defibrinated 
blood) and neutral glycerated ferrous iron— 
in a suitable and palatable vehicle. 


Samples and literature upon request 


CHAPPEL LABORATORIES 





Division of 


CHAPPEL BROS., INC. ROCKFORD, ILL. 


MEDICAL JOURNAL 
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Dr. Malcolm Mosteller, Columbia, has returned after taking post- 
graduate work in Baltimore, Maryland. 


_Dr. George R. Wilkinson, Greenville, announces the association 
of Dr. John F. Rainey in the practice of internal medicine. 

Dr. Algernon R. Fike, Spartanburg, and Mrs. Josephine F. 
DePue were married recently. 

Dr. Andrew Marshall Jamison, Jr., Spartanburg, and Miss Amelia 
Albergotti were married June 5. 

Dr. Paul Thurlow Petit and Miss Mary Sue Stone, both of 
Charleston, were married in July. 

DEATHS 

Dr. Benjamin Harvey Carlton, Donalds, aged 66, died July 22 
of coronary occlusion. 

Dr. Ernst Custeen Brasington, Kershaw, aged 77, died July 29, 

Dr. William Merrick Carn, Bowman, aged 74, died recently. 

Dr. Robert H. Bryson, Ora, aged 65, died recently. 


Dr. Francis E. Salley, Lancaster, aged 28, died September 23 
from injuries received in an automobile accident. 


TENNESSEE 


Dr. Dan R. Thomas announces his association with Dr. Robert 


B. Wood, Knoxville. 

Dr. E. W. Cocke, Memphis, has opened offices on Madison 
Avenue. 

Dr. C. C. Turner and Dr. Nicholas Gotten, Memphis, have 


opened the Turner-Gotten Sanitarium for the Treatment of Nerv- 
ous and Mental Disorders. 
DEATHS 
_Dr. Timothy Thomas Gibson, Knoxville, aged 53, died July 28 
of cerebral hemorrhage. 
Dr. Edward Orestes Jenkins, Goodlettsville, aged 60, died July 
7 of subdural hemorrhage. 


Continued on page 52 





| Classified Advertisements 





PRACTICING PHYSICIAN desires change from present location 
to hospital, partnership or a different type of private practice. 
Will consider a small town location. References. Box 2, Hunts- 
ville, Alabama. 





ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
ae Annan Carpenter, 1801 Sixteenth St., N. W., Washing- 
ton, D. C. 





The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 


prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 
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SAFE FROM GRANDMA! 

” Grandmothers know all about feeding the baby 

vv — of course! And milk mixtures are a favorite 

28 point of attack for those who resent the phy- 


uly 


sician's advice.. How often do you suppose, 


— Doctor, those mysterious digestive upsets re- <=> 
; sult from sly meddling (at Grandma's sugges- _ 


tion 


ce tion) with the milk mixture you have | 

. prescribed? J {ff Similac, the modern labora- — 

ren. 

rom s 

ly tory milk modification, approximates breast AL 

Die. 

ing- 
milk both chemically and physically (no curd), 

—_ Similac—a food for infants de- 
é . ‘ prived of mother's milk. Made 
is easy to prepare, and gives uniformly good from fresh skim milk (casein mod- 


ified) with added lactose, salts, 
c milk fat, and vegetable and cod- 
results. Hence it does not tempt Grandma's liver oils. 
Similac is not advertised to the 
laity and no directions appear on 


desire to meddle. or in the trade package. 
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Oxygen Says 


"During the past few years I have become 
an increasingly important factor to the 
Medical Profession. I am now being used 
pre-operatively, post-operatively, im pneu- 
monia, asthma, chronic heart conditions, 
etc. BUT, to do my best work therapeuti- 
cally, I must be administered immediately 
following diagnosis, and continued until I 





“Puritan Maid” 


Cycl ane 

tage er have completed my task.” 

Ethylene One of the most effective means 
Oxygen for the administration of Oxygen in 


prolonged cases is the Nasal Catheter 
method—used and recommended by 
Doctors who have made a study of 
the value of Oxygen therapy. 

Our PURITAN NASAL CATHE- 
TER OUTFIT, as shown, is efficient, 
economical, portable, and durable. 
We have installed this equipment in 
many of the leading hospitals over 
the entire country. We call your 
particular attention to the pressure- 
reducing regulator with which this 
unit is equipped, which is of the 
highest quality. A high-pressure 
gauge shows contents of cylinder, and an accurate working- 
pressure gauge registers flow in litres per minute, with pos- 
itive control. 

Puritan Nasal Catheter Outfits 
Oxygen Tents - Bedside Inhalation Units. 

Rental at All of Our Locations. 

All Types of Anesthetic Gas Machines, 
and Inhalators - Wilson Soda Lime. 


Carbon Dioxid 

Percentage Mixtures 
of Carbon Dioxid 
and Oxygen 





Leading Makes of 
For Sale or 


Resuscitators 


Puritan Compressed Gas Corp. 


BALTIMORE CHICAGO DETROIT CINCINNATI PHILADELPHIA 








CAMBRIDGE ST. LOUIS ST. PAUL NEW YORK KANSAS CITY 
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Dr. H. L. Alexander, McKenzie, aged 51, died September 7, 
Dr. M. L. Hughes, Clarksville, aged 51, died August 27, 


TEXAS 

The Postgraduate Medical Assembly of South Texas will be 
held at Houston November 2-4. 

The Southern Psychiatric Association met in San Antonio Oc- 
tober 8-9. 

The Lampasas, Burnet, Llano Counties Medical Society has 
elected the following officers for the coming year: Dr. H. J. 
Hoerster, Llano, President; Dr. H. B. Rollins, Lampasas, and Dr, 
G. T. McMahan, Burnet, Vice-Presidents; Dr. W. V. Bessonette, 
Secretary-Treasurer. 

The Baptist Sanitarium, Waco, has elected the following officers 
for the coming year: Dr. H. U. Woolsey, Chief of Staff; Dr. H. 
Jarowski, Vice-Chief; Dr. H. H. Trippett, Secretary. 

Dr. L. C. Wayland, Plainview, has been made Health Officer 
of Hale County. 

Dr. T. S. Grissom, Mount Pleasant, has been made City Health 
Officer. 

Dr. H. W. Pearce, Orange, has been made Health Officer of 
that city. 

Dr. William M. Dickens, Greenville, has been made a member 
of the State Board of Health, succeeding Dr. Samuel A. Wood- 
ward, Fort Worth, deceased. 

Dr. Burke Brewster, Fort Worth, formerly Health Officer of 
Tarrant County, has resigned to become Director of the Health 
Department of the Forth Worth schools. 

Dr. Charles W. Butler, Jr., Crockett, has been made a member 
of the State Prison Board. 

Dr. Thomas B. Wilson, Longview, has been made Health Officer 
of the Corpus Christi-Nueces County Health Unit. 

Dr. Thomas J. McCamant has been made Health Officer of the 
San Antonio schools. 

Dr. Stanley M. Richmond, formerly of Dallas, has moved to 
San Angelo, where he has been made a member of the staff of the 
San Angelo Medical Clinic. 


Continued on page 54 


Dilaudid hydrochloride 


For acute or hopelessly 
chronic pain where an 
opiate is required, try 
Dilaudid hydrochloride 


for quick relief. 
DOSE: 1/48 to 1/20 grain. 


In hypodermic and oral tablets, 
rectal suppositories and powder. 


® Dilaudid HCI, dihydromorphinone HCl, requires a narcotic prescription. / 
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BILHUBER-KNOLL CORP. - 


154 OGDEN AVE. 
JERSEY CITY, N. J. 
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THE TREND in vitamin D therapy 
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s Milk is the best medium for administering vita- 
- min D. Drisdol in Propylene Glycol is the only 


vitamin D preparation which is water-soluble 
_ and diffusible in milk. For infant feedings as well 

as for vitamin D therapy in older children, it has 

the advantages of greater efficiency, small and 

accurate dosage, palatability and convenience of 

administration. 

Supplied in bottles containing 5 cc. and 50 cc. Special 


droppers delivering 250 U.S.P. vitamin D units per drop 
accompany each bottle. 


Write for literature and sample 


DRISDOL 


Reg. U. S. Pat. Off. & Canada 


Crystalline Vitamin D 
in propylene glycol 


NON-OILY...DIFFUSIBLE IN MILK...SOLUBLE IN WATER 








WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y.—Wéindsor, Ont. 
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Dr. Gustay Mason Kahn, Galveston, has been made Medical 
Director of the American National Insurance Company. 

Dr. C. G. Brindley, Cameron, has returned after taking post- 
graduate work in Rochester, Minnesota. 

Dr. H. J. Hoerster, Llano, has returned after taking postgradu- 
ate work in Chicago. 

Dr. Cecil O. Patterson, Dallas, recently took postgraduate work 
in Chicago. 
_ Dr. George T. 
Spring. 


McMahan hes moved from Burnet to Big 


Dr. Stephen Williams has moved from Temple to Houston. 


Dr. W. B. Summers, Jr., has moved from Mexia to Crested 
Butte, Montana. 
Dr: J. E. 


Dr. Paul M. Rattan has moved from San Angelo to Iraan, 


McFarling has moved from Houston to Humble. 


Dr. H. P. Rush has moved from San Angelo to Corpus Christi. 

De. G. T. 4. 

Dr. James C. Sharp has moved from Iraan to Corpus Christi. 

Dr. Catherine E. 
dena. 


Bryan has moved from Mineral Wells to Abilene. 


Coleman has moved from Houston to Pasa- 


Dr. James B. Wright has moved from Floresville to Sandia 
Park, New Mexico. 

Dr. Harry Jacobson has moved from Dallas to Lubbock. 

Dr. S. P. Sellers has moved from Ladonia to Honey Grove, 

Dr. John H. Hunter has moved from Acol to Warren. 

Dr. Roscoe Bennett Gray Cowper, Big Springs, and Miss Mary 
Joy Odom were married June 21. 

Dr. Horace Kent Kibbie and Miss Mildred 
both of Fort Worth, were married July 28. 

Dr. H. O. Deaton, Fort Worth, and 
married August 25, 

Dr. J. H. Grammer, Fort Worth, and Miss Margaret Neil Parker 
were married August 26. 


Elinor Danforth, 


Miss Lois White were 


DeaTHs 
Dr. Woolam Ira M. Smith, Nacogdoches, aged 77, died recently. 
Dr. William Penn Coyle, Orange, aged 58, died July 31. 
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Dr. Henry Redmond, Corpus Christi, aged 77, 
chronic myocarditis and hypostatic pneumonia. 

Dr. Hubert Felix Leach, Fort Worth, aged 61, died July 4 of 
cerebral hemorrhage. 

Dr. Everett Lewis Powell, Farrsville, aged 62, 

Dr. William N. 
gastric hemorrhage. 

Dr. Edward Everett Collins, Premont, aged 76, died June 2 

Dr. Fletcher F. Craig, Fort Worth, aged 53, died June 28 of 
nephritis. 

Dr. Mathew Lyle Talbot, McAllen, aged 62, 
coronary occlusion. 

Dr. Augustus W. Clayton, San Angelo, aged 68, 
of Parkinson’s disease. 

Dr. William Calvin Taylor, Calvert, aged 72, died July 17. 

Dr. Edward E, Scott, Bay City, aged 70, died recently of cere- 
bral hemorrhage. 

Dr. John Wiley Glass, Bloomburg, aged 69, died June 9 of 
myocarditis. 


died July 1 of 


died recently, 
Spohn, Brownsville, aged 67, died recently of 


g 


died July 10 of 


died July 2 


VIRGINIA 


The Piedmont Medical Society has elected the following officers 
for the coming year: Dr. O. N. Shelton, Orange, President; Dr. 
EK. C, Drash, University, Vice-President; Dr. H. S. Daniel, Louisa, 
Secretary-Treasurer. 

The Southwestern Virginia Medical Society has elected the fellow- 
ing officers for the coming year: Dr. P. S. Smith, Abingdon, 
President; Dr. H. W. Bachman, Bristol, Vice-President; Dr. James 
King, Radford, Secretary-Treasurer. 

The Fourth District Medical Society has elected the following 
officers for the coming year: Dr. J. L. Hamner, Mannboro, 
President; Dr. Hoover, Clarksville, Dr. C. G. O’Briea, 
Appomattox, Vice-Presidents; Dr. C. E. Martin, Emporia, Secre- 
tary-Treasurer. 

The Augusta County Medical Society has elected the following 
officers for the coming year: Dr. W. A. Murphy, Bethel Green 
President; Dr. S. H. Garst, Staunton, Vice-President; Ir. L. §. 
Booker, Waynesboro, Secretary; Dr. J. E. Womack, Staunton, 
Treasurer. 


Continued on page 56 


ALKALINIZATION 


by the safe, physiological process 








desirable 


advantages: 


\f HERE buffered alkalinization is 
as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 













(1) It presents a balanced combina- 

tion of bicarbonates in solution. (2) It 

contains the mineral substances normal ft K A L AK 

to the blood (and no other). ; + is synthetically 
Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 
sulfanilamide therapy. 










prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 





KALAK WATER COMPANY OF NEW YORK, INC., 6 cHurcn street, NEW YORK CITY 
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crencY 
ee ANESTHE ot COCAINE. 


95 times the i POWER 


CIDA 
pACcTEs panne pHENOL- 


40 times 





aso AMY 


FOR TOPICAL USE 


EUCUPIN OINTMENT 
affords rapid and prolonged 
local analgesia and combats 
surface infections in such 


conditions as:— 


@ Hemorrhoids 

@ Pruritus 

@ Fissures 

@ Ulcers 

@ Skin Abrasions 

25 times as much cocaine as Eucupin is required @ Dermatoses 

to prepare solutions of equal anesthetic power. @ Burns and Erythemas 





+ * ° e 





EUCUPIN (Isoamylhydrocupreine), C;>H23N20.0C;H},, an alka- SUPPLY: 1 oz. collapsible 
loid of the quinoline group, not only possesses a local anesthetic effi- tubes with detachable labels 


ciency 25 times that of cocaine, but is an active germicidal agent. (pile pipe supplied); 1 lb. dis- 
As compared with phenol its antiseptic power is 40 times as great. pensing jars. 

The toxicity of Eucupin is so low that systemic reactions are highly 

improbable when it is employed in the recommended concentrations, Literature and Samples 
and allergic manifestations have not been reported. upon request, 


resennon a BUGUPTN OUNTMENT Uh 


RARE CHEMICALS, INC. 


Mledtcinad Vyvodudcs WA have Hhexvit 





Nc Eee Oe eR. A PO AO Ree ty. (ee 


56 SOUTHERN MEDICAL JOURNAL 


Continued from page 54 


Medical Society has elected the 
coming year: Dr. H. F. Dormi:z-, 
Waller Taylor, Virginia Beach, 


The Princess Anne County 
following officers for the 
Virginia Beach, President; Dr. 
Secretary. 

The Waynesboro General Hospital has elected the following 
officers for the coming year: Dr. J. Filmore Hubbard, President; 
Dr. C. C. Freed, Vice-President; Dr. D. E. Watkins, Secretary. 

Dr. Arthur L. Van Name, Center Cross, 
ber of the Essex County Board of Health. 

Dr. Ramon D. Garcin, Richmond, has 
Physician, Pri einete Dr. B. L. Phillips, 

Dr. M. S. Foster, formerly of Dayton, has moved to Bridgewater. 

Dr. J. ae Chitwood, formerly of Ivanhoe and Wytheville, 
has moved to Hillsville. 

Dr. James C. Repass, 
Lumberport, West Virginia. 

Dr. Benjamin W. Rawles, Jr., 
Jersey, has moved to Richmond. 

Dr. William B. Porter, Richmond, recently received the Jeffer- 
son Gold Medal of the Virginia Academy of Science. 

Dr. S. D. Gardner, Luray; Dr. Mack I. Shanholtz, Bristol; Dr. 
Charles L. Savage, Richland; and Dr. J. B. Porterfield, Williams- 
burg, are taking postgraduate work in Baltimore. 

Dr. Charles W. Warren, of Washington, 
moved to Upperville. 

Dr. George A. Wright, Marion, has resigned as Superintendent 
of the Southwestern State Hospital. 

Dr. William Ribble Pretlow and Miss May Fletcher Tiffany, 
both of Warrenton, were married July 24. 

Dr. N. Talley Ballou, Sr., Richmond, and Miss Estelle Evelyn 
McNaughton were married August 7. 

Dr. Thomas Addison Morgan, Franklin, 
Virginia Ellis were married September 4. 

Dr. Mason Cole Rowe, Catawba Sanatorium, and Miss Catherine 
DeVal Thomas were married September 11. 


has been made a mem- 


been made a City 


resigned. 


formerly of Richmond, has moved to 


formerly of Jersey City, New 


formerly D. C., es 


and Miss Margaret 


November 1937 


Dr. Elijah Eugene Meneiee, Jr., 
Chittenden were married recently. 
_ Dr. Ballard Norwood, Jr., Virgilina, and Miss Gwendolyn Beat- 
rice Wheeler were married in June. 


Lynchburg, and Miss Eleanor 


DEATHS 


Dr. Ciaude Jacob Bradshaw, Carrsville, aged 68, 
of coronary occlusion and hypostatic pneumonia. 

Dr. William C. Ford, Woodstock, aged 71, 
carcinoma of the stomach with metastases. 

Dr. Alfred Ernest Boveil, Gloucester, aged 65, died recently of 
pneumonia. 

Dr. Alonzo Leonidas Winfield, Richmond, aged 61, 
of diabetes mellitus. 

Dr. Joseph French Alsop, Prospect, aged 68, died September 4. 

Dr. Joseph Hart Hiden, Pungoteague, aged 71, died Septem- 
ber 10. 

Dr. Daniel M. Sanders, Chilhowie, aged 66, died September 12, 

Dr. Max John Alexander, Pocahontas, aged 50, died August 31 
from a heart attack. 

Dr. Edwin M. Easley, Bacons Castle, aged 62, died September 
15 from injuries received in an automobile accident. 


died July 27 


died July 8 of 


died in June 


WEST VIRGINIA 
Dr. James C. Repass, formerly of Richmond, has moved to 
Lumberport. 
Dr. Wade Hampton St. Clair, Jr., and Mrs. 
Ryland, both of Bluefield, were married September 2. 


Dr. Charles Houston Gay and Miss Mary Irvine Carter, both 
of Martinsburg, were married recently. 


Mary Archer 


DEATHS 
Dr. Maurice H. Maxwell, Keyser, aged 54, died September 7. 
Dr. Robert William Sayre, Point Pleasant, aged 45, died Sep- 
tember 18. 
Dr. Dennis L. Hill, 


Beckley, aged 47, died Septemper 19. 
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A DEPENDABLE TONIC 


in general debility, convalescence and 
asthenia—conditions basically due to 
lowered energy liberation. A_ tonic 
which influences the nutritional sup- 
ply from which all the energy of the 
body is derived is rational therapy. 


G. W. CARNRICK CO. 


20 Mt. Pleasant Avenue 


BOTTLES OF 6 OUNCES 


Newark, N. J. 
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RADIUM *»» RADON 


RADIUM sold in the most Modern || RADON ALL-GOLD Implants for In- 
Types of Platinum Tubes, Needles and terstitial Use. [Radon Tubes for Top- 

| ical and Cavity Conditions Certified for 
Hour of Use. {No Charge for Decay 
in Transit. QJPrompt and Dependable 
Hospital Continuous Possession of the Radon Service to Any Part of the United 
Radium without capital investment. States and Canada. 











Cells or it may be leased on a Yearly 


Basis which gives the Physician or 


Visit our Booth at the Southern Medical Meeting, 
New Orleans, Nov. 30 to Dec. 3, 1937 


RADIUM CHEMICAL COMPANY, Inc. 


1 EAST 42nd STREET 
NEW YORK 


CHICAGO: Marshall Field Annex Building 


Where can I find the right 
Personnel for my staff? 


AZNOEP’S can assist in the solution of that problem for we have been 
supplying Doctors and the best hospitals of the country with Nurses, 
Dietitians, Technicians, Physicians, and other trained help since 1896. 











Familiarity with many means of assistance we offer will help you to 
solve one of your important problems, and we urge you to visit us at 
Booth 65 while attending the Southern Medical Convention. If you 
have any vacancies at the time, stop in and let us tell you about the fine 
candidates we have available. Even if you have no immediate vacan- 
cies, call on us, get acquainted, and learn how easy it is to secure fine 
assistants when you need them—all without any charge to you or the 
hospital. 

If you are seeking a position see our representative and discuss your 
ambitions with her. We will gladly help you in your efforts to find 
your proper niche in your profession. 

Complete your trip to the Convention with a visit to AZNOE’S, 
Booth 65. 


7 CENTRAL REGISTRY FOR NURSES e 30 gta 
NATIONAL PHYSICIANS’ EXCHANGE Chicago, Illinois 
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DEXTRI-MALTOSE 


(TRADE MARK REG. INU. Sa) 


ONE POUND 





* 

WITH SODIUM CHLORIDE 2, 
SPECIALLY PREPARED 

FOR USE IN GENERAL INFANT Diets 


MEAD JOHNSON & co | 


EVANSVILLE, IND. U. S. A. 





KEEP Tes SACKAGE Tt 








NUTRITION 
AND f 
INFANT 

PEEDA. 
ame 


MET 
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Not a baby food, but p Feeding 
Mead's Dextri-Maltose owes its wide use and acceptance by physicians to its inherent merit as a carbohy- 
drate well tolerated by infants, and to the fact that it is a part of a flexible svsten of infant feeding 
in which the art and science of the physician, rather than the artifices of any manufacturer, predominate. 





Research, Constant Research 


continues to improve the quality of Mead’s 
Brewers Yeast’ in the following respects, 
without increased cost to the patient: 


1, Vitamin B potency raised to not less than 25 
International units per gram. 


Bottles now packed in light-proof cartons, for 
better protection. 


Improved bacteriologic control in harvesting 
and packing. 


And NOW, since August 1, 1936, all 


bottles are packed in vacuum. This 
practically eliminates oxidation. 
Mead’s Yeast stays fresh longer, as you 
can tell by its improved odor and flavor! 


* A dietary accessory for normal persons, for tne prevention and treatment of 
conditions characterized by partial or complete de4-ziencies of vitamins Bi and 
G, as in beriberi, pernicious vomiting of pregnancy, ancrexie of dietary origin, 
alcoholic polyneuritis, pellagra. 
& 
Mead’s Brewers Yeast Tablets in bottles of 250 and 1,000. 
Mead’s Brewers Yeast Powder in 6 oz. bottles. Not ad- 


vertised to the public. Samples to physicians, on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Jobnsom products to cooperate in preventing their reaching unauthorized persons. 








LOWER MORTALITY 
QUICKER RECOVERY 


Reduction in mortality, quicker recovery, 
and lowered incidence of complications 
have followed use of Meningococecus Anti- 
toxin, P. D. & Co., in epidemic (menin- 
gococcic) meningitis. The reduction in 
mortality has, in certain series, approx- 
imated fifty per cent. 

Meningococcus Antitoxin can be given 
intravenously, intramuscularly, and in- 


traspinally. Experience indicates that the 


PARKE, DAVI 


intravenous route is the most rapidly ef- 
fective and that it should be used init- 
ially; intraspinal and intramuscular in- 
jections, supplementing intravenous ad- 
ministration, to be made when conditions 


so indicate. 





Meningococcus Antitoxin was developed in the Research Lab- 
oratories of Parke, Davis & Company, and was introduced to 
the medical profession in 1934. It is supplied in containers 
with diaphragm stopper at each end, each container holding 


approximately 30 cc. and representing at least 10,000 units. 


& COMPANY 


THE WORLD’S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 








